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CHAP.  I. 

FIRST  CLASS. 

NATURAL  LABOR. 

Classification  of  Labor. 

Parturition  is  divided  into  five  classes. 

First,  Natural; 

Second,  Premature; 

Third,  Protracted; 

Fourth,  Preternatural;  and 
Fifth,  Complex. 

The  first  three  admit  of  no  division,  and 
may  be  accomplished  by  the  efforts  of  nature; 
VoL.  II.  B 
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therefore,  it  seems  extraordinary  that  those 
are  the  only  classes,  especially  the  third, 
■wherein  the  use  of  instruments  is  frequently 
had  recourse  to.  But  by  attention,  when 
first  called  to  a putie,nt  in  consultation,  we 
almost  invariably  find,  that  the  natural  order 
of  labor,  had  been  previously  interrupted  by 
injudicious  interposition 

In  the  premature  rupture  of  the  membranes ; 
In  the  artificial  dilatation  of  the  os  uteri ; or 
In  other  exertions,  producing  inflammation 
of  the  generative  organs. 

Interference  is  generally  induced  by  a want 
of  experience ; such  practitioners 

Not  being  sufficiently  acquainted  with  na- 
ture ; or. 

Not  relying  on  those  powers  for  effecting 
the  process,  if  left  to  her  own  time. 

The  fourth  class  has  two  divisions ; the  first 
is  that  in  which  the  breech,  either  or  both  of 
the  inferior  extremities  present,  wherein  no 
professional  interference  ought  to  be  adopted, 
by  waiting,  nature  will  eventually  complete 
the  process.  The  second  division  of  this 
class  is  thst  in  which  the  shoulder  enters  the 
pelvic  cavity,  or  an  arm  emerges  through  the 
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os  oxtCFfiuHij  wherein  manual  assisl'auce  is 
requisite  to  turn  the  foetus. 

The  fifth  class  of  labors  is  arranged  in 
four  divisions ; the  principle  cases  of  danger 
referred  to  therein  are  where 
Hemorrhage, 

Convulsions, 

Hescetit  of  the  funis,  or 
Plurality  of  children  occur.  The  pecu- 
liarities and  treatment  of  all  which  are  no- 
ticed under  their  respective  heads,  anrl  ren- 
dered easy  to  the  comprehension  of  the 
youngest  student,  elucidating  the  science 
progressively,  from  natural  labor  to  tbo  most 
complex  process. 

Finally, 

As  we  proceed  in  the  second  part  of  the 
science,  should  bear  in  mind 

That  the  I.  II.  and  III.  classes,  with  the 
first  division  of  the  IV.  ought  to  be  patiently 
referred  to  Nature;  and. 

That  the  last  division  of  (he  latter,  and  the 
V.  class,  are  occasionally  referred  to  Art. 

Natural  Labor. 

Having  (in  the  former  volume)  explained 
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the  various  morbid  and  sympathetic  affections 
of  the  female  constitution,  the  parts  con- 
cerned in  utero-gestation,  and  parturition, 
the  preparatory  changes  which  they  neces- 
sarily undergo,  the  management  of  patients 
till  the  end  of  pregnancy,  the  mode  of  con- 
duct to  be  observed  by  the  Accoucheur,  when 
his  presence  is  required,  and  the  various 
cautions  during  labor,  the  natural  mode  of 
that  process  comes  next  to  be  described. 

No  one  acquires  competent  ideas  of  partu- 
rition by  theoretical  description  alone,  but 
when  a correct  definition  is  aided  by  prac- 
tical illustrations,  its  knowledge  is  readily 
attainable;  and  the  student,  who  has  directed 
his  attention  thereto,  soon  becomes  initiated 
into  every  branch  of  the  obstetric  art. 

The  term  labor  has  a Latin  derivation,  and 
carries  the  association  of  foil;  hence  it  has 
been  adcpted  to  fignffy  the  act  of  parturition, 
or  that  series  of  painful  efforts,  made  by  the 
uterus  to  expel  the  child,  its  appendages, 
and  iuvolucrum. 


Definition. 

Natural  labor  has  certain  defined  fixtures, 
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distinguishiog  it  from  others,  and  consists  in, 
First,  The  process  commencing  at  the  full 
period  of  utero-gestation ; 

Second,  Being  completed  in  twenty-four 
hours  from  its  establishment ; 

Third,  Without  the  assistance  of  art ; and, 
Fourth,  The  head  presenting* 

The  Head 

Is  known  by  its 
Rotundity, 

Bulk, 

Firmness, 

Fontanels,  and 

Sutures ; t^e  two  latter,  allowing  the  bones 
to  lap  oTen.each  other,  diminish  the  size  of 
the  cranium. 

Presentation. 

There  is  a necessity  of  having  precise  no- 
tions concerning  presentation,  and  the  dis- 
tiactiou  between  it  and  situation;  the  latter 
hM  ^ different  meaning. 

That  part  of  the  child  which  is  opposite  to 

B 2 
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the  centre  of  the  pelvis,  is  the  presentation, 
it  may  be  the  head,  but  differeatiy  situated; 
as  vertex,  forehead,  or  ear. 

When  the  face  advances  with  the  nose  to 
the  centre  of  the  pelvis,  it  h termed  face 
presentation,  the  disposition  of  the  chin  is  its 
sitaation,  it  may  be  to  the  puhes  or  perinaeum. 
In  a breech  presentation,  the  thighs  point  out 
the  situation,  which  will  be  to  the  sacrum, 
or  in  a diagonal  direction;  still  the  presen- 
tation is  the  same,  though  its  situation  is 
different.  'I'herefore,  the  head  or  breech 
requires  particular  consideration,  as  passing 
through  a pelvis  more  or  less  easily,  accord- 
ing to  the  situation  of  the  presentation. 

Natural  Presentatioiu 

The  head  advancing  forms  what  is  so  de- 
nominated. 


Standard  Presentation. 

This  is  constituted 

First,  By  the  face  incliuing  to  the  sacrum; 
Second,  By  the  occiput  towards  the  pubes; 
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Third,  By  the  vertex  capitis  in  a direct 
line  with  the  axis  of  the  upper  cavity  of  the 
pelvis. 

« 

Mal^Positions. 

They  are  deviations  from  the  standard  pre- 
sentation, formed 

First,  By  the  face  inclining  to  the  pubes, 
and  the  anterior  fontanel  downwards. 

Second,  By  an  ear  or  side  of  the  head  pre- 
senting. 

Third,  By  an  arm  emerging  with  the  head  j 
and, 

Fourth,  By  the  face  advancing. 


Stages. 

The  process  of  labor  has  been  divided,  by 
writers,  into  four  stages,  which,  for  better 
comprehension,  have  also  their  corresponding 
characters  annexed  to  each,  viz.: 

The  first  is  the  most  tedious  stage. 

The  second  the  most  painful. 

The  third. the  most  expeditious,  and 
The  fourth  the  most  critical. 
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First  Stage. 

At  the  commeucement,  the  head  of  the 
foetus  is  situated  in  the  superior  aperture  of 
the  pelvis,  the  diameters  of  the  containing 
aud  contained  being  approximate  to  each 
other,  in  a corresponding  ratio,  and  the  vertex 
of  the  cranium,  occupying  the  centre.  We 
can  easily  ascertain  the  sagittal  suture,  (this 
is  the  point  from  which  we  proceed,)  and 
afterwards  the  lambdoidai,  as  the  finger  is 
readily  led  from  the  former  to  the  angle  formed 
by  the  posterior  edges  of  the  parietal  bones, 
we  may  be  sure  the  presentation  is  favourable. 
The  head  proceeds  in  the  axis  of  the  superior 
cavity,  and  the  posterior  fontanel  turning 
forwards,  by  the  obliquity  of  the  pelvis  in 
proportion  to  its  descent,  brings  the  shoulders 
in  a diagonal  direction  towards  the  brim  of 
the  pelvis. 

The  head  entering  the  cavity, 

The  forehead  near  the  hollow  of  the 
sacrum, 

The  Qccipi^t  to  the  symphysis  puhiS;  and 
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The  saj^htal  suture,  on  the  perinaeum,  com- 
plete this,  which  is  termed 

The  most  tedious  Stage. 

The  protraction  of  this  stage  is  produced 

First,  By  the  contracted  state  of  the  os 
uteri,  and  vagina,  requiring  a considerable 
space  of  time  for  their  relaxation,  and  disten- 
tion ; and. 

Second,  During  the  same  period,  the  lon- 
gitudinal fibres  of  the  uterus  only  having 
power  to  act. 

Second  Stage. 

In  this,  the  diaphram  and  abdominal 
muscles  afford  the  uterus  their  principal  aid. 

The  head  advances  in  the  direction  of  the 
inferior  cavity. 

The  os  uteii  becomes  fully  dilated,  which 
forms  the  uterine  and  vaginal  cavities  into 
one  continuous  canal ; the  circumference  of 
the  head  of  the  foetus  occupies  the  inferior 
part  of  the  former,  and  superior  portion  of 
the  latter. 
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The  membranes  assist  in  dilating  the  lower 
extremity  of  the  vagina  and.#s  externum  as 
they  precede  the  head,  though  the  latter 
alone  accomplishes  it,  when  tlie  former  are 
previously  ruptured. 

The  perinasum  gradually  increases  in  its 
breadth ; but  it  is  not  uniform,  foi^  when  the 
pain  goes  off  the  head  recedes,  and^e  parts 
are  relaxed.  Afterwards  the  presentation 
descends  so  low,  that 

The  external  surface  is  kept  permanently 
upon  the  stretch,  forming  an  enlargement,  de- 
nominated the  vaginal  or  periiiaeal  tumor. 

The  anus  opens,  and  the  anterior  part  of 
the  rectum  is  poshed  outwards  and  carried 
forwards. 

The  periiiieuin  is  stretched  to  twice  its  na- 
tural length. 

The  labia  are  elongated. 

The  orifice  of  the  vagina  dilated;  and 

The  edge  of  the  fraenum  labiorum  extended 
so  thin,  that  its  line  can  scarcely  be  perceived, 
where  it  bounds  the  cranium.  Directly  after 
the  perinsum  begins  to  glide  from  the  vertex, 
slips  over 

The  anterior  fontanel ; 
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The  forehead ; 

The  face ; and 

The  chin  ; so  the  head  is  delivered,  whilst 
the  occiput  is  opposed  to  the  pubes,  which 
places  it  directly  between  the  shoulders,  from 
resting  on  the  breast,  and  taking  a quarter- 
round  tujjp,  brings  the  shoulders  to  the  in- 
ferior part  of  the  sacrum,  and  pubes,  which 
finishes  this^  denominated 

The  most  painful  Stage, 

The  severity  of  the  pains  is  occasioned 

First,  By  the  contraction  of  the  longitu- 
dinal and  circular  fibres  of  the  uterus ; 

Second,  By  the  obliteration  of  the  os 
internum;  and. 

Third,  By  the  complete  dilatation  of  the 
vagina,  os  externum,  and  vulva. 


Thii'd  Stage. 

The  uterus  after  a short  interval  of  rest, 
recommences  its  contractile  ipowers,  to  pass 
the  shoulders,  body,  breech,  and  extremities 
of  the  child,  through  the  os  externum,  with 


iO  THE  ACCOUCIIEUu’s  VAX)£  MECUM. 

one  side  to  the  coccyx,  and  the  other  to  the 
pubes,  which  completes 

The  mo%t  expeditious  Stage. 

The  former  two  having  brought  the  inferior 
generative  parts  into  a state  of  perfect  dilata- 
tion, infer  that  in  the  present  stage,  a few 
expulsatory  efforts  may  expel  the  remainder 
of  the' child. 


Fourth  Stage. 

The  secondary  action  of  the  uterus  depends 
upon  the  renewal  of  the  patient’s  strength, 
exhausted  during  the  birth  of  the  child;  gene- 
rally we  find  from  thirty  minutes  to  an  hour, 
or  probably  it  may  be  several  hours  before 
pains  are  felt  sufficient  to  evidence  such  a per- 
manent contraction  of  the  uterus,  as  tends 
To  separate  the  placenta  and  membranes, 
To  exclude  them. 

To  close  the  uterine  vessels,  and 
To  prevent  hemoirhage,  which  completes 
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The  most  critical  Stage. 

The  danger  sometimes  occurring  at  this 
part  of  labor,  is  induced  by  the  disposition  of 
The  placenta  to  adhere  to  the  uterus ; 

The  latter  to  invert, 

The  uterine  vessels  to  hemorrhage ; 

The  softer  parts  to  inflame,  and 

The  patient  to  syncope  or  extreme  debility. 


Insertion  qf  the  Funis. 

The  low  attachment  of  the  umbilical  cord 
on  the  abdomen. 

First,  Places  the  greatest  weight  from  the 
navel  upwards ; 

Second,  Fulfils  a law  in  nature,  which  or- 
dains the  head  of  animals  to  be  born  first; 
and. 

Third,  Prevents  the  death  of  the  foetus  by 
compression  in  natural  labor ; as  the  superior 
parts  will  be  delivered,  and  the  child  capable 
of  respiration,  before  tfie  navel  enters  the  pel- 
vic cavity. 


Vot.  II. 


c 


22 


THE  ACCOUCHEUk’s  VADE  MECUM. 

Change  from  Foetal  Life. 

After  a child  is  born,  if  respiration  be  sus- 
pended, the  opinion  is  almost  universal,  that 
inflating  the  lungs,  calls  them  into  action ; 
therefore,  it  gives  satisfaction,  if  |he  practi- 
tioner lay  a cloth  over  the  child’s  mouth  a few 
times,  and  blow  through  it,  or  throw  air  into 
the  lungs,  by  introducing  a pipe  into  the 
trachea,  to  try  the  effect,  but  warmth  to  the 
chest  and  abdomen,  by  the  frequent  applica- 
tion of  flannel  dipped  in  hot  water,  and 
squeezed  out,  is  the  most  effectual  remedy, 
and  often  succeeds  in  restoring  circulation 
apparently  lost,  after  the  failure  of  all  other 
means;  It  should  be  persevered  in,  with  the 
face  exposed  to  the  air : I have  sometimes 
continued  bathing  nearly  half  an  hour  before 
respiration  was  established.  For  this  pur- 
pose, hot  water  is  one  of  the  articles  which 
ought  always  to  be  ready  previous  to  birth  j 
likewise,  we  should  use  moderate  pressure 
alternately  on  the  breast,  and  guard  the  funis, 
between  the  os  externum  of  the  parent  and 
abdomen  of  the  child. 
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Jf  circulation  be  suspended  before  breath- 
ing, it  produces  death  upon  the  same  princi- 
ple as  suffocation  does  after. 

No  ligature  should  be  applied  until  the 
breathing  life  be  perfect,  or  respiration  re- 
gularly performed ; 

As  the  action  of  the  lungs  increases, 

Tulsation  in  the  navel  string  decreases, 
ceasing  first  at  the  placenta  ; when  the  whole 
of  the  circulating  blood  resides  in  the  body 
of  the  child,  the  funis  becomes  flaccid. 

Application  of  Ligatures, 

Remove  the  child  from  under  the  bed- 
clothes, and  after  decently  covering  the  mo- 
ther, pot  a flannel  cap  on  the  head  of  the 
infant;  when  respiration  is  established,  tak»- 
two  ligatures,  made  of  several  threads,  so 
thick  that  there  may  be  no  risk  of  cutting  the 
funis,  each  sixteen  inches  long,  knotted  at 
their  ends  to  prevent  them  from  slipping 
through  the  hands.  Apply  the  first  full  five 
inches  from  the  abdomen,  pass  it  once  round 
the  cord,  and  tie  with  a double  knot ; the 
second  two  inches  nearer  the  navel,  pass  it 
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also  once  round,  and  give  a single  fastening ; 
then  carefully  take  two  more  turns,  and  tie 
with  a double  knot;  it  should  be  drawn  gra- 
dually but  perfectly  tight,  as  the  funis  always 
shrinks  after  its  division ; the  first  ligature  being 
the  furthest  from  the  navel,  prevents  turges- 
ccnce  between  them. 


Division  of  the  Funis. 

Divide  the  navel  string  between  the  liga- 
tures, leaving  that  part  of  the  funis  attached 
to  the  child,  at  least  four  inches  long,  which 
sloughs  off  close  to  the  abdomen,  generally 
between  the  fifth  and  eighth  days ; then  a fold 
of  singed  rag  should  be  laid  on  the  umbilicus, 
and  renewed  occasionally,  with  the  belly 
band  applied  over  it;  both  which  may  be  left 
off  in  about  a fortnight,  if  the  navel  continues 
well. 


Dressing  the  Child. 

Every  thing  being  at  hand  for  dressing 
the  child  against  it  is  born,  (vide  Manage-< 
mcnt  of  Labor)  it  should  be  done  imrae. 
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diately  after  the  funis  is  divided.  This  Ope- 
ration belongs  to  the  department  of  nurses, 
but  as  cases  frequently  occur  before  a proper 
person  can  be  procured,  an  Accoucheur  ought 
to  make  himself  acquainted  there\Vith ; parti- 
cularly as  it  is  his  province  to  teach  it. 

The  child  must  be  cleansed  with  a sponge, 
yellow  soap,  and  warm  water,,  and  when 
wiped  dry,  a fold  of  rag  is  to  be  wrapped 
round  the  remaining  part  of  the  cord,  laid  up 
towards  the  breast,  and  a raw-edged  flannel 
belly-band  (four  inches  wide)  should  be  ap- 
plied over  this,  of  a proper  length  to  go  twice 
round  the  body,  secured  with  three  pins 
immediately  over  the  funis,  and  to  be  of  a 
sufficient  tightness  to  remain  smooth. 

Jn  case  of  considerable  pressure  on  the 
head,  bathe  it  with  vinegar. 

The  articles  of  dress  are  to  be  put  on  as 
follows  : — caps,  belly-band,  napkin,  shirt, 
flannel,  roller,  and  bed-gown.. 

On  the  expulsion  of  the  PLACENTA. 

If  the  after-birth  do  not  soon  follow  the 
delivery  of  the  child,  women  are  solicitous 
c 2 
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for  it  to  be  brought  away ; but  practitioners 
should  act  upon  principle.  An  early  inter- 
ference therewith  may  be  productive  of  evil. 

Observations. 

First,  In  tha  former  stages,  the  passive 
changes  the  parts  undergo,  and  the  active 
potters  exerted  for  their  production,  are  inde- 
pendent of  the  will  of  the  patient,  and  equal 
to  the  end  for  which  they  were  designed. 

Second,  If  a child  be  expelled  by  the  na- 
tural process,  with  the  greatest  regularity, 
there  Can  be  no  doubt  of  ability  in  those 
powers  for  the  separation  and  exclusion  of  the 
secundines,  which  are  but  a secondary  part 
of  the  same  operation  ; we  should  be  con- 
vinced of  the  necessity  of  using  art  before  we 
attempt  to  interfere. 

Third,  On  the  judicious  management  of 
this  stage,  recovery  depends ; if  a small 
portion  be  separated  by  pulling  the  funis, 
hemorrhage  ensues ; or^  if  part  be  tom  from 
the  rest,  aud  left  behind  adhering,  it  nAJ 
produce  • . . 

Puerperal ; 
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Typhus;  or 

Hectic  fever;  the  consequence  of  either 
places  the  life  of  the  patient  in  danger. 

Fourth,  After  retention  of  part  of  the  pla- 
cental substance  for  some  days,  the  os  and 
cervix  uteri,  vpill  be  contracted  and  unyield- 
ing; likewise  the  uterus  cannot  act  with  that 
facility  it  would  with  the  retention  of  the 
whole  of  it. 

Fifth,  The  longer  the  child  is  passing 
through  the  vagina  and  os  externum,  the 
more  regular  will  the  contraction  of  the  uterus 
be.  After  the  birth  of  the  former,  the  ac- 
tion of  the  latter  recommences,  to  detach  its 
surface  from  that  of  the  placenta,  and  the  ac- 
tion which  separates,  expels  it. 

Sixth,  To  ascertain  its  attachment,  pass 
the  index  finger  of  the  right  hand  up  upon 
the  cord,  whilst  it  is  held  in  the  left,  and 
If  the  root  cannot  be  felt  in  the  vagina,  there 
is  still  some  adhesion  to  the  uterus. 

Seventh,  The  funis  may  be  extended  occa- 
sionally to  examine,  till  the  root  comes  down, 
but  not  pulled  tight,  as  a weak  effort  may 
endanger  division  before  the  uterus  is  disposed 
to  contract. 
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Eighth,  A small  quantity  of  blood  issuing 
from  the  os  externum,  shews  the  commence- 
ment of  a separation,  and  the  recurrence  of 
pain  indicates  contraction  of  the  uterus. 

Ninth,  When  tlie  root  can  be  felt  by  a 
vaginal  examination,  the  division  is  complete; 
therefore,  it  will  spontaneously  descend  into 
the  vagina,  and  should  remain  till  excluded 
by  the  action  of  the  contiguous  parts. 

Tenth,  But  if  long  passing  through  the 
latter,  and  the  patient  grows  anxious,  wo 
should  give  some  feasible  cause  of  its  reten- 
tion, by  intimating, 

I.  That  wc  often  find  a strong  active  child 
born  many  hours,  ci'  a day  or  two  before  the 
time,  but  in  such  cases,  never  expect  the  ex- 
pulsion of  the  placenta  till  the  full  period ; 
and, 

II.  That  the  secondary  action  of  the  uterus 
is  suspended,  waiting  for  a return  of  the 
patients  strength,  exhausted  during  delivery 
of  the  child.  Such  suggestions  may  influence 
the  woman  to  wait  with  composure.  How- 
ever, if  she  become  much  depressed  from 
mental  anxiety,  it  will  be  safe  and  prudent 
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To  facilitate  its  Expulsion.  , 

First,  Enclose  the  funis  in  a cloth,  pass 
it  round  the  left  hand,  and  keeping  it  gently 
extended, 

Second,  Pass  the  two  first  fingers  of  the 
right  hand  along  the  cord,  up  the  internal 
surface  of  the  ossa  pubis. 

Third,  Conduct  them  over  the  anterior 
edge  of  the  placenta, 

Fourth,  Press  the  latter  carefully  towards 
.the  hollow  of  the  sacrum  ; and 

Fifth,  Facilitate  its  expulsion  gently 
through  the  vagina,  and  os  externum;  sup- 
port it  at  the  same  time  on  the  left  hand, 
till  the  membranes  gradually  follow,  so  that 
no  part  of  them  may  be  separated  and  left  in 
the  uterus. 

Inversion  of  the  Placenta. 

During  pregnancy,  the  ovum  is  formed  in 
the  uterus,  with  its  bottom  upwards  (which 
is  the  placenta),  and  the  membranes  down- 
wards, representing  an  oval  bag;  in  labor, 
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after  they  are  rupturedj  the  opening  forms 
the  mouth  for  the  passage  cf  the  waters, 
child,  funis,  root  of  tlie  placenta,  and  Its 
principal  substance  last  j which,  from  their 
attachment,  the  latter  inverts  and  passes 
through  the  aperture  of  the  former,  whilst 
they  are  in  the  cavity  of  the  uterus ; therefore, 
instead  of  the  placenta  being  the  upper  part, 
as  at  the  commencement,  it  forms  at  the 
conclusion  of  labor,  the  lower  portion  of  the 
bag,  similar  to  an  inverted  pocket. 

The  membranes  being  upwards,  the  volume 
of  coagula  collected  in  the  uterine  cavity, 
becomes  enveloped  therein ; which,  by  its 
provoking  the  vagina  to  contract,  will  be 
expelled,  and  the  principal  cause  of  after 
pains  removed.  This  is  the  natural  mode  of 
expulsion. 

■Application  to  the  Generaihe  Parts. 

The  secundines  and  coagula  are  to  be  put 
into  a proper  utensil,  as  soon  as  expelled, 
(for  the  nurse  to  dispose  of  behind  the  fire 
when  opportunity  serves),  and  a dry  napkin 
laid  -over  the  generative  organs. 
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After  hard  labor,  or  any  case  wherein  the 
perinaeum  has  borne  unusual  pressure,  it  is  a 
rule  to  smear  a little  fresh  hog’s  lard  on  that 
side  of  the  linen  which  comes  in  contact  with 
the  afl'ected  part. 

In  consequence  of  a discharge,  at  the  close 
of  labor,  the  woman  will  unavoidably  feel 
herself  in  a very  uncomfortable  state ; and,  as 
two  hours  at  least  may  elapse  before  she  can 
with  safety  be  removed,  vre  should  administer 
such  suitable  relief  as  the  present  opportunity 
affords,  by  placing  under  her  breech,  the  dry 
end  of  the  doubled  sheet  which  hung  over 
the  bed-side.  Thus 

The  parturient  process  is  finished ; and 
The  puerperal  state  commenced. 
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CHAP.  II. 

SECOND  CLASS. 

PREMATURE  LABOR. 


By  this  distinction  is  meant  the  bearing  of  a 
child,  in  any  of  the  three  last  months  of 
utero-gestation,  or  at  any  period  wherein  it 
may  be  capable  of  surviving,  before  the  ninth 
calendar  month  is  completed.  It  is  conse- 
quently, a medium  between  natural  parturi- 
tion and  abortion.  In  some  cases  the  uterus 
is  fully  expanded,  before  the  usual  term  of 
gestation,  and  then  contraction  commences, 
but  in  a great  majority  of  cases,  premature 
labor  proceeds  from  accidental  causes;  as. 
The  death  of  the  foetus  in  utero; 
Evacuation  of  the  liquor  amnii ; 

External  accidents } 

Violent  exertions ; 
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Various  passions  of  the  mind  ; 

The  abuse  of  spirituous  liquor;  and 
Acute  diseases;  as  for  instance,  the  small 
pox,  which,  when  occurring  during  pregnancy, 
almost  invariably  proves  fatal.  These  causes 
may  be  strengthened  by  such  as  change  the 
natural  state  of  the  system,  as  plethora,  irrita- 
bility, &c.,  exciting  the  expulsive  action  of 
the  uterus,  before  the  cervix  and  os  uteri 
have  gone  through  their  regular  changes. 


To  prevent. 

A tendency  to  premature  labor  may,  in 
some  instances,  be  mitigated,  and  even  pre- 
vented, when  early  attended  to ; 

By  tranquillizing  the  mind, 

— rest  in  a recumbent  posture ; 

— bleeding  if  the  pulse  admit; 

— ' the  administration  of  aperient  medicines ; 

— cold  applications  to  the  external  genera- 
tive organs,  and  lower  parts,  of  the  abdomen  ; 
and 

— attention  to  urgent  indications^ 

VoL.  II.  D 
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Symptoms. 

Those  denoting  the  approach  of  premature 
labor,  are 

Shivering ; 

Diminution  of  the  breasts; 

Subsidence  of  the  abdomen ; 

Cessation  of  the  motion  of  the  foetus  ; 

Suspension  of  the  symptoms  of  utero-gesta- 
tion ; and, 

Irregular  pains.  Experience  in  these  cases, 
emboldens  me  most  strongly  to  enforce  the 
necessity  of  avoiding  interference  to  facilitate 
the  process ; which,  though  tardy  in  its  course, 
always  terminates  happily,  (at  least,  inde- 
pendent of  constitutional  causes),  and  pro- 
ceeds similar  to  the  following  description: 


Stage!. 

The  first  is  necessarily  tedious,  from  the 
slow  dilatation  of  the  os  internum  and  abridg- 
ment of  the  cervix  uteri ; which  latter  is  com- 
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mensurate  with  the  distention  that  part  of  the 
womb  undergoes. 

The  second  and  third  stages  are  propor- 
tionately rapid,  from  the  small  size  of  the 
fcetus. 

Tlie  fourth  stage  is  generally  prolix,  from 
the  disposition  of  the  placenta  and  membranes 
to  adhere  to  the  uterus.  The  decidua  being 
thicker,  predisposes  to  hemorrhage. 

The  uterus  is  more  disposed  to  spasmodic 
affection  during  premature  childbirth,  than 
when  that  process  occurs  at  the  accustomed 
period. 


To  Facilitate. 

Sometimes  it  is  necessary  to  bring  on  labor 
before  the  expiration  of  the  full  term  of  utero- 
gestation,  in  order  to  facilitate  the  passage  of 
a foetus,  before  it  gets  too  large  to  pass 
through  the  cavity  of  a narrow  or  deformed 
pelvis;  and  this  is  done  from  a conviction, 
that  if  pregnancy  be  suffered  to  proceed  till 
the  termination  of  the  ninth  month,  the  act  of 
child-bearing  must  not  only  be  replete  with 
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danger  to  the  parent,  but  attended  with  in- 
evitable destruction  to  the  infant. 

The  operation  is  seldom  attempted,  before 
the  conclusion  of  the  seventh  month  at  least; 
for  all  hopes  of  saving  the  child,  till  it  has 
been  in  the  uterns  that  time,  will  be  mani- 
festly abortive,  and  even  then.  Us  life  pre- 
carious. 


The  Mode. 

First,  Pass  a small  catheter  through  the  os 
uteri ; 

Second,  Carry  it  gently  about  eight  inches 
up  on  either  side  of  the  uterus,  between  its 
internal  surface  and  the  membranes; 

Third,  A little  pressure  with  the.  extremity 
of  the  instrument  lacerates  them,  which  will 
be  perceived,  by  liquor  aranii  passing  off 
through  the  tube. 

Fourth,  Gratlually  and  carefully  withdraw 
the  instrument. 

Afterwards  labor  may  commence  from  the 
second  to  the  fourth  day,  sooner  or  later; 
when  tiie  process  of  utero-gestation  is  stop- 
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ped,  it  cannot  be  restored.  And  when  the 
action  of  the  uterus  is  brought  on,  it  cannot 
be  arrested  by  any  human  means  till  delivery 
is  accomplished  ; as  an  evacuation  of  the 
liquor  amnii  must  naturally  impede  the  former 
and  excite  the  latter. 


tirt:  ACCflUCUEUR’s  vade  mecum. 


CHAP.  III. 

third  class. 


PROTRACTED  LABOR. 


fi-EPARATORT  to  parturitioRj  many  altera-* 
tions  take  place  in  the  constitution  ; and  some 
progress  must  be  made,  evident,  by  a change 
on  the  os  uteri,  before  it  can  be  considered 
to  have  commenced. 

This  class  is  constituted  by 
First,  The  prolongation  of  the  process  be- 
yond twenty-four  hours,  dating  from  the 
above  stated  period,  with 

Second,  Ihe  head  of  the  foetus  presenting. 

Observations  on  the  third  Class. 

First,  On  experience  in  spontaneous  deli- 
Yery,  depends  our  ability  to  conduct  those 
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appertaining  to  the  other  species.  This  ifi,- 
cludes  such  as  are  geiierally  termed, 

Lingering, 

Tedious, 

Laborious,  or 
Difficult. 

But  cases  of  real  hazard  and  perplexity^ 
rarely  occur,  unless  occasioned  by  premature 
interference. 

Second,  It  is  remarked, 

That  a bad  practitioner  makes  many  diffi- 
culties, 

That  a good  one  seldom  finds  any,  and 
That  nature  knows  none,  although  in  pro- 
portion as  women  are  removed  from  a state  of 
simplicity  to  luxury  and  refinement,  are  the 
powers  of  the  constitution  impaired,  render- 
ing parturition  tedious;  yet  the  process  is 
naturally  the  same  now  as  it  was  when  Cain 
and  Abel  came  into  the  world ; therefore,  un- 
toward or  intricate  cases  are  improble,  even 
should  labor  occur  during  the  existence  of  an 
acute  disease. 

Third,  Patients  subject  to  eonvnlsiops,  and 
under  the  influence  of  consumption,  small- 
pox, &c.,  during  pregnancy,  are  exposed  to 
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imminent  danger;  such  females  as  I have 
attended  in  labor,  with  either  of  these  com- 
plaints, were  delivered  by  the  efforts  of  the 
constitution,  whether  they  lived  for  a length 
of  time,  or  died  shortly  after.  This  obser- 
vation will  be  illustrated  by  stating; 

I.  That  constitutional  debility  produces 
relaxation  of  parts;  whereby,  resisting  powers 
to  parturition  are  removed ; and, 

II.  That  uterine  or  general  muscular  ac- 
tion, whether  proceeding  from  convulsions, 
or  other  morbid  causes,  tends  to  expel  the 
contents  of  the  uterus. 

Fourth,  Although  protracted  delivery  may 
last  many  days,  if  interference  be  avoided, 
the  patient  free  from  constitutional  disease, 
and  managed  with  propriety,  it  may  be 
effected  by  natural  efforts  with  safety;  we 
must  submit  to  a degree  of  risk,  which  arises 
from  disproportion  between  the  head  of  the 
foetus,  and  the  cavity  of  the  pelvis,  whilst 
waiting  for  efforts  of  the  mother,  and  accom- 
modating construction  of  the  head ; and 
though  the  degree  of  its  compression  in  long 
protracted  labor  might  be  deemed  hazardous 
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to  children,  they  will  often,  under  such  con- 
ditions, be  born  safe,  and  the  parent  recorer 
more  speedily  than  after  quick  ones. 

Fifth,  The  greater  number  of  cases  con- 
sidered as  difficult,  and  which  were  such 
towards  the  conclusion,  originated,  not  from 
the  state  of  the  patient,  but  by  attempting  to 
facilitate  a process,  which  in  its  nature  re- 
quired time  alone.  The  intSH'ference  gene- 
rally had  recourse  to,  are, 

I.  Artificial  dilatation  of  the  os  uteri; 

II.  Premature  rupture  of  the  membranes  ; 
or, 

III.  Voluntary  efforts  to  bear  down  ; which 
disturbing  the  order  of  labor,  may  occasioii 

An  exhaustion  of  the  patient’s  strength; 

Descent  of  the  funis  below  the  head; 

Laceration  of  the  perinaeum  ; or. 

Rupture  of  a blood  vessel ; and  if  this  be 
in  the  head,  apoplexy  is  produced,  if  in  the 
lungs,  hajmoptoe,  and  the  effect  is  different 
as  it  gives  way  in  other  parts;  whereby  we 
become  necessitated  to  have  recourse  to  art. 

Sixth,  That  there  is  dajiger  in  uterine 
operations,  whether 

Manual,  or 
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Instrumental,  is  evident.  The  vagina  and 
uterus  are  liable  to  injury  internally,  from 
friction  alone  j and  wo  should  bear  in  mind, 
that  externally  thereto,  are  situated 

Anteriorly  the  urethra,  and  bladder; 

Posteriorly  the  rectum,  and  contiguous 
parts; 

Laterally  the  sacro-sciatic  ligaments;  and 

Inferiorly  the  perinaeum.  All  which  often 
suffer  from  harsh  management. 

jlr'f'est  and  Impaction.  ' 

These  are  liable  to  occur  from  various 
causes;  as. 

Constitutional  debility; 

Interference  of  the  attendant; 

Irregularities  of  tlie  patient ; 

Passions  of  the  mind;  or  from 

Increased  resistance  of  parts. 

Arrest. 

I.  The  os  uteri  being  dilated; 

II.  The  head  having  entered  the  pelvic 
cavity ; 
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III.  And  remaining  six  hours  in  one  po- 
sition ; 

IV.  The  pains  ineflfective ; likewise  if 

V.  The  finger  can  be  passed  easily  round 
the  cranium;  and, 

VI.  The  scalp  not  accumulated  ; the  action 
of  the  uterus  is  arrested ; but  if  the  patient 
be  free  from  other  complaints,  by.  taking 

Nutritious  fluids,  and 

Mild  cordials ; at  the  same  time  giving 

Rest  to  the.  body,  and 

Composure  to  the  mind,  her  strength  will 
be  restored,  and  the  uterus, recover  its  energy; 


Impaction. 

When  the  head  is  so  fixed  in  the  pelvis, 
that  it  can  neither  be  forced  down  by  the 
uterus  nor  raised  up  by  the  Accoucheur,  it  is 
said  to  be  impacted ; this  may  be  the  effect 
of 

1;  An  enlarged  cranium,  or 

II.  A diminished  cavity ; consequently  the 
pressure  of  the  child  upon  the  soft  parts  of 
the  mother,  within  a certain  period,  is  likely 
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to  occasion  such  an  inflammation  as  will  be 
followed  by  sloughing ; and,  at  the  same 
time,  the  extraordinary  action  of  the  uterus 
may  produce 

Abdominal  inflammation ; 

Suppression  of  urine;  or, 

Exhaustion  of  the  patient’s  strength. 

Notwithstanding,  by  the  regular  uterine 
efforts,  much  resistance  may  be  overcome; 
and  be  more  safe,  both  for  the  mother  and 
child,  than  the  application  of  artificial  force. 
For  this  reason,  it  is  a general  rule,  that 
when  no  urgent  symptom  is  present,  we 
should  learn  what  the  uterus  can  do,  before 
we  attempt  to  assist ; the  result  of  a case  may 
sometimes  be  influenced 

By  the  size  of  the  child  ; 

— the  pliability  of  its  head; 

— the  uterine  energy;  and, 

— the  progress  already  made.  But  after 
ascertaining  what  nature  can,  and  what  she 
cannot  accomplish ; or  finding  no  more  benefit 
likely  to  be  obtained  by  delay;  we  are  im* 
mediately  to  employ  artificial  means;  espe- 
cially as  from  continued  great  compression, 

The  integuments  may  tumify; 
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The  presentation  distort; 

The  cranial  bones  form  an  acute  angle  with 
each  other;  and, 

The  rectum,  urethra,  and  bladder  be  in- 
jured, particularly  if  the  latter  be  distended; 
therefore,  we  may  conclude  from  these  state- 
ments, that  the  safest  practice  consists  in  re- 
ferring 

Cases  of  arrest  to  nature;  and 

Those  of  impaction  to  art;  by  having  re- 
course to  the  use  of  the  vectis,  forceps,  or 
crotchet,  ai  circumstances  indicate. 

Effects  of  Premature  Interference. 

It  appears  extraordinary,  that  often,  vrhen 
engaged  in  consultation,  sent  for  by  an  Ac- 
coucheur or  Midwife,  but  more  frequently 
the  latter,  I have  found  him  or  her  seated 
close  to  the  patient’s  breech,  with  one  hand 
under  her  covering,  and  not  less  frequently 
both ; if  the  attendant  were  doing  nothing,  or 
had  no  intention,  why  keep  in  that  situation, 
as  it  brings  others  around  the  patient,  sup- 
posing it  necessary  to  pay  a near  attention  ? 
VoL.  II. 
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Such  conduct  is  improper,  as  the  manoeuvres 
of  the  practitioner,  as  well  as  the  assemblage 
of  a greater  number  of  attendants  than  ne- 
cessary,  fend  to  increase  heat  and  anxiety  of 
mind.  liut  suppose  the  operator  was  doing 
any  thing,  even  only  examining,  why  do  it 
continually?  as  a constant  friction  at  least 
weakens,  or  wears  the  membranes  thinner, 
consequently  induces  them  to  rupture  prema- 
turely, And  the  effects  of  irritation  about 
the  inferior  generative  parts,  often  prove  the 
cause  of  material  injury  to  the  vagina,  and 
perinxum,  inducing  a laceration  of  the  latter. 

Much  more  might  be  adduced  to  guard 
practitioners  against  interfering.  Notwith- 
standing, when  labor  is  beyond  the  efforts  of 
nature,  or  the  latter  insufficient  to  effect  the 
former,  assistance  becomes  justifiable. 

STATES  OF  THE  FCETUS. 

Though  our  conduct  is  not  always  to  be  in- 
fluenced by  the  state  of  the  foetus,  yet  we 
should  be  competent  (as  it  is  often  desirable) 
to  ascertain  its  life  or  death. 
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Sig7is  of  a Live  Fcetus- 

The  pregnancy  continuing  till  the  full 
period ; 

The  presentation  firm  and  elastic; 

Distinct  pulsation  at  the  fontanels,  or  funis 
of  the  foetus; 

Its  motion  distinctly  felt; 

It  adapts  itself  to  the  positions  of  the 
mother;  and, 

The  breasts  of  the  latter  are  well  supported. 

Marks  of  a Dead  Foetus. 

A want  of  motion  in  itself ; 

No  pulsation  at  its  fontanels; 

It  inclines  to  the  side  the  patient  lies  on  ; 
Rigors  of  the  woman  ; 

A sense  of  coldness  in  the  abdomen ; 
Recession  of  the  milk; 

Flaccidity  of  the  breasts ; 

The  mother  is  more  sensible  of  the  weight 
of  the  foetus. 

The  membranes  rupturing  early; 

Corrupted  waters  discharged ; 
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' Fetor  In  the  apartment,  and  about  the  bed-; 

Meconium  discharged,  although  a natural 
presentation,  from  relaxation  of  the  sphincter 
aui ; 

The  sutures  loose  and  distinct ; 

Separation  of  the  cuticle ; 

Emphysema;  and. 

Discharges  of  flatus  from  the  womb. 

Cause  of  the  Death  of  the  Fcetus 
May  be, 

Sudden  fear,  or  affections  of  the  mind  ; 
Obstructed  circulation  of  blood  in  the  funis; 
External  accidents; 

Premature  discharge  of  the  liquor  amnii; 
(This  will  be  illustrated  by  supposing  a sub- 
stance, suspended  in  a bladder  of  water,  which 
may  be  pressed  or  tossed  about  without  in- 
jury; but,  when  the  water  is  let  out,  such 
usage  would  be  injurious.) 

Strong  and  lasting  labor  pains; 

Undue  interference  during  the  process; 
Abuse  of  spirituous  liquor ; or, 

An  acute  disease. 
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Impediments  to  Delivery 

Are,  either  imperfect  action  of  the  uterus, 
or  resistance  made  thereto,  when  duly  exerted. 
To  regulate  that  action,  and  facilitate  bene- 
ficial effects,  we  should  attend  to  observa- 
tions stated  under  this,  and  three  following 
heads : 

First,  Natural  impediments  (these  are  no- 
ticed in  comparative  parturition) ; 

Second,  Rigidity  of  the  membranes;  but 
this  cannot  be  a cause  of  resistance,  till  the 
mouth  of  the  womb  is  fully  dilated  ; 

Third,  Shortness  of  the  funis ; 

Fourth,  Corpulency  of  the  patient; 

Fifth,  Constitutional,  or  uterine  debility  ; 

Sixth,  Passions  of  the  mind ; 

Seventh,  Spirituous  liquor ; 

Eighth,  Distention  of  the  womb  (like  the 
bladder,  when  over  distended,  loses  its  power 
of  contraction) ; 

Ninth,  A first  pregnancy  ; 

Tenth,  Advancement  in  age; 

Eleventh,  A full  bladder; 
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Twelfth,  Rigidity  of  the  os  externum  and 
os  internum; 

Thirteenth,  Disproportion  between  the  pel- 
vis of  the  mother  and  head  of  the  foetus  ; from 
deformity  or  diminution  in  the  cavity  of  the 
former;  or  from  disease  or  ossification  of  the 
latter ; 

Fourteenth,  Rigidity  of  the  oS  corcygis; 
and, 

Fifteenth,  The  artificial  dilatation  of  the 
os  uteri:  the  latter  is  most  important;  there- 
fore, a judicious  practitioner  guards  against  it. 

The  management  of  patients  iu  protracted 
labor,  must  in  a measure  depend  upon  the 
cause. 


Oil  Rupturing  the  M.embranes. 

Inexperienced  practitioners  being  unac- 
quainted with  the  tendency  of  their  prema- 
ture rupture,  often  break  them  with  a view  of 
hastening  delivery.  It  may,  in  some  cases, 
accelerate  the  process,  if  done  when 
The  os  uteri  is  fully  dilated  ; 

The  head  descended  into  the  cavity  of  the 
pelvis;  and. 
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The  oatlet  of  the  latter  sufficiently  capa- 
cious, notwithstanding  we  should  recollect, 
that  labor,  protracted  from  such  natural 
causes,  coincides  with  the  safety  of  the  pa- 
tient ; and  as  this  operation  is  admissible  only 
in  one  case,  namely,  a dangerous  hemorrhage, 
it  h necessary  to  state  its  impropriety  in 
others. 


Ill  Effects. 

The  consequence  of  an  early  discharge  of 
the  waters  may  be, 

First,  The  funis  passing  therewith,  emerges 
below  the  head  ; 

Second,  The  protraction  of  labor,  by  bring- 
ing the  solid,  and  unaccommodating  head  of 
the  foetus,  in  contact  with  the  os  uteri, 
instead  of  that  soft  compliant  medium,  the 
membranes  containing  the  waters  provided 
by  nature  for  preventing  violence  on  those 
tender  parts ; 

Third,  A n increased  vehemence  of  the  pains ; 

Fourth,  Death  of  the  foetus  from  com- 
pression of  the  uterus; 
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Fifth,  Retention  of  the  placenta,  from  irre- 
gular contraction  of  the  womb;  or. 

Sixth,  A rupture  of  the  uterus,  as  it  may  be 
brought  in  immediate  contact  with  the  limbs 
of  the  foetus;  especially,  if  its  extraordinary 
action  commences; 

MAL-POSITIONS  OF  THE  HEAD. 

During  parturition,  practitioners  are  gene- 
rally satisfied  when  they  discriminate  the 
head ; but  it  is  necessary  to  identify  its  pre- 
cise situation  ; therefore,  we  ought  to  be  ap- 
prised early  of  the  rupture  of  the  membranes; 
should  that  event  take  place,  and  any  mal- 
position of  the  head  be  observed  during  the 
first  stage,  it  may  be  easily  remedied- 

Face  to  the  Pubes. 

When  the  face  inclines  forward. 

First,  Ascertain  the  anterior  fontanel  ; 

Second,  Distinguish  the  ear,  and  on  w hich 
side  its  cartilage  is  situated,  as  by  those  we 
learn  the  direction  of  the  occiput; 
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Third,  Elevate  the  breech  of  the  patient 
higher  than  a level  with  her  bead ; 

Fourth,  Raise  the  head  of  the  foetus  a little  ; 

Fifth,  Place  two  fingers  on  the  depending 
temple,  to  guide  the  face  round  by  the 
shortest  route  towards  the  sacrum,  which 
takes  its  natural  position  when  aided  by 
succeeding  pains. 

Ear  Presentation. 

By  this  we  mean,  when  the  ear  is  in  the 
centre  of  the  pelvis,  and  the  sides  of  the  head 
lying  on  the  sides  of  the  former,  the  summit 
of  the  cranium  may  be  situated  to  the  fore  or 
back  part.  To  alFord  relief  in  this  case, 

First,  Find  the  ear; 

Second,  Apply  the  vectis  over  the  opposite 
side  of  the  head  ; 

Third,  A small  degree  of  extracting  force, 
readily  converts  it  to  a vertex  presentation ; 
and. 

Fourth,  Carefully  withdraw  tho  instrument. 

Arm  with  the  Head. 

If  aa  arm  emerge  with  the  head, 
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First,  Observe  the  situation  of  the  latter; 
Second,  Ascertain  if  the  palm  of  the  hand 
be  flat  on,  or  directed  towards  the  head  ; 
Third,  If  it  be  not  twisted; 

Fourth,  Raise  the  breech  of  the  patient 
higher  than  a level  with  her  head  ; 

Fifth,  Press  the  hand  of  the  feetus  towards 
its  little  finger,  or  guide  the  arm  in  the  direc- 
tion of  the  forehead;  and, 

Sixth,  Continue  the  pressure  to  get  it  to 
the  face,  where  it  cannot  impede  delivery. 

Face  V resenting. 

By  this  we  mean  the  face  entering  the  ca- 
vity  with  the  nose  in  the  centre  of  the  pelvis; 
it  consists  of  three  varieties  : 

First,  The  chin  to  the  pubes; 

Second, ilium;  aud 

Third, sacrum  ; with  the 

summit  of  the  cranium  to  the  opposite  part. 
The  presentation  is  readily  known  by  the 
Projection  of  the  nose  ; 

Depression  of  the  eyes ; aud. 

Fissure  of  the  mouth.  In  its  gravitation  it 
must  be  considered  in  the  way  of  the  vertex ; 
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the  same  principle  being  applicable  to  both 
Mith  respect  to  the  long  and  short  axis  of  the 
head  and  pelvis ; consequently,  the  chin  will 
incline  forwards  according  to  its  descent. 
This  is  as  essential  as  the  turn  of  the  occiput. 
The  more  time  there  is  employed,  with  the 
more  safety  will  the  process  be  ended. 

When  the  chin  is  situated  at  one  side  of 
the  pelvis,  the  object  is  to  incline  it  to  the 
pubes.  All  such  cases  as  have  come  under 
my  observation,  during  a long  experience, 
being  submitted  to  constitutional  efforts  ter- 
minated happily. 

The  face  of  the  child  is  generally  much  dis- 
figured on  delivery,  but  this  disappears  in  a 
short  time.  Should  circumstances  require 
speed,  the  forceps  may  be  had  recourse  to ; 
in  these  presentations  their  application  re- 
quires very  great  care. 

In  face  cases  particular  caution  is  necessary 
to  avoid  injuring  the  eyes  of  the  foetus  during 
examination ; therefore,  it  is  the  rule  of  prac- 
tice. 

First,  That  the  finger  be  always  carefully 
introduced;  and. 

Second,  Tenderly  applied,  until  the  posi- 
tion be  accurately  known. 
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Observations  on  Mal-Position. 

In  all  cases  of  deviation  from  the  standard 
presentation,  when  the  head  is  large,  its  su> 
tares  ossified,  and  it  has  entered  the  pelvic 
cavity;  parturition  will  be  completed  by  the 
natural  efforts  of  the  mother,  unless  inter- 
rupted by  constitutional  maladies,  original 
defects,  or  artificial  difficulties ; however, 
even  in  these  and  many  other  cases  of  pro- 
traction, we  may  have  a prospect  of  relief. 

First,  By  time  and  encouragement  to  hope 
for  a safe  delivery ; 

Second,  By  regulating  the  patients’s  con- 
duct ; aud. 

Third,  By  promoting  the  natural  effect  of 
pains,  but  after  waiting  a reasonable  time, 
and  no  change  appearing  likely  to  take  place, 
we  are  to  have  recourse  to  manual  or  instru- 
mental aid,  as  circumstances  indicate. 

The  intention  of  artificial  assistance,  is  to 
supply  the  want  of  labor  pains,  to  save  the 
life  of  the  mother,  child,  or  both;  but  the 
necessity  for  using  it  must  be  decided  by  cir- 
cumstances of  the  mother. 
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ON  INSTRUMENTS'. 

Instrumental  aid,  in  the  practice'  of  mid- 
wifery, is  seldom  necessary,  when  the  re- 
sources of  the  constitution  uninterruptedly 
employ  their  influence;  and  it  is  obseryed 
that  their  use  ought  not  to  be  allowed  unne- 
cessarily, nor  withoutconsultation,  and  mature 
deliberation ; 

The  probable  mistakes ; 

The  want  of  experience ; and  sometimes, 

The  unasvoidable  mischief  happening'i nr  coin- 
sequence,  ought  to  impress  us  with  a sense  of 
the  propriety  of  these  observations. 

In  the  present  obstetric  practice,  how  few 
are  the  instruments^  employed  when  compared 
to  those  used  by  the  ancients ! how  simple 
their  construction,  and  how  seldom  is  re- 
course had  to  them  ! Notwithstanding,  their 
assistance  should  be  afforded,  if  the  efforts  of 
the  parent  or  mamiai  help  prove  unequal  to 
the  expulsion  of  the'  foetus.;  wherein  three 
things  are  to-  be  considered ; 

First,  To  make  a distinction  of  cases  ma- 
nageable with,  or  allowing  of  such  help'; 

VoL.  II.  F 
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Second,  To  discriminate  such  as  require 
their  assistance ; and, 

Third,  The  manner  in  which  they  should 
be  employed. 


Description  of  Instruments. 

The  following  is  an  outline  of  such  instru- 
ments as  are  in  present  use. 

The  Forceps 

Are  composed  of  two  equal  parts,  each 
having  a curved  blade  and  a straight  handle ; 
so  formed  that  when  applied  separately  upon 
the  head,  they  may  be  locked  together,  and 
used  as  two  conjoined  levers,  for  the  purpose 
of  extracting  it. 

Two  kinds  of  forceps  are  referred  to,  one 
with  a lateral  curve,  denominated  the  double 
curved,  the  other  (plate  I;  fig.  I.)  without, 
called  the  single  curved ; the  latter  are  in 
general  use.  The  handles,  (a)  are  four 
inches  and  a half  long.  The  blads,  (b)  from 
their  extremity  to  the  former,  are  about  six 
inches  a half,  making  together  eleven  inches. 
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The  broadest  part  of  the  blade  measures  an 
inch  and  a half:  a depression  is  formed  on 
the  handles,  opposite  each  other  for  the  pur- 
pose of  tying  them  together  when  necessary. 

The  solid  Feeds, 

The  vectis  (fig.  II.)  is  similar  to  a single 
part  of  the  forceps,  with  the  exception  of  the 
blade  (b)  being  half  an  inch  more  in  length, 
one  fourth  of  an  inch  in  breadth ; somewiiat 
more  curved  near  its  extremity,  and  without 
the  lateral  curve  j some  have  a hinge  between 
the  handle  Ca)  and  blade ; others  have  the 
former  to  screw  on,  but  the  solid  vectis  is 
preferable. 


The  Perforalor. 

The  perforator  (plate  II.  fig.  J ) is  in  die 
form  of  scissors,  and  about  ten  inches  long ; 
the  blades,  (u)  from  their  points  to  the  stops, 
(i)  situated  at  an  inch  and  a quarter  distant, 
are  somewhat  curved,  and  without  any  cutting 
edge. 
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The  Crotchet. 

(Fig.  II.)  The  body  of  this  instrument  (b) 
is  seven  inches  long,  and  the  greater  part  of 
it  curved.  The  handle  (a)  is  four  inches 
and  a half  long;  the  end  (c)  is  flat,  and  about 
three-fourths  of  an  inch  broad  in  the  centre: 
the  point  is  turned  inwards. 


The  Blunt  Hook, 

(Fig.  III.)  The  body  of  it  is  straight  and 
of  a similar  length  with  the  former  instrument. 
The  handle  (a)  is  in  the  same  form;  the 
hook  (b)  . is  round,  without  any  particular 
shape. 


Instrumental  Cases. 

For  the  success  of  those  marked  by  ineffi- 
cacy  of  the  natural  efforts,  a feeble  pulse, 
and  an  exhausted  appearance  of  the  patient. 
Patience, 

Perseverance,  and. 

A steady  hand  arc  necessary; 
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Three  circumstances  are  essential  in  every 
instrumental  labor, 

The  preparation  for  it ; 

The  application  of  the  instrument;  and, 

The  extraction.  The  preparation  consists 

First,  In  being  satisfied  that  the  state  of 
the  labor  is  proper  for  the  application  of  the 
particular  instrument  we  are  to  employ;  (for 
without  this,  its  use  should  not  be  attempted, 
from  impatience  on  on  our  own  part,  or  that  of 
the  patient ;) 

Second,  In  removing  every  obstruction  by 
evacuating  the  contents  of  the  bladder  and 
rectum;  and, 

Third,  In  adjusting  the  position  most  fa- 
vourable for  delivery. 

Cases  Manageable  zciih  the  Foreeps. 

Labors  may  be  conducted  with  facility  by 
the  forceps. 

First,  When  the  os  uteri  is  fully  dilated; 

Second, the  head  is  within  the  pelvic 

cavity;  and. 

Third, an  car  can  be  felt  by  a vaginal 

examination;  in  tiie  latter  case,  the  blades  of 
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tUe  forceps  being  twice  the  length  of  the 
finger,  will  embrace  the  head. 

Cates  requiring  the  Forceps. 

First,  When  the  pains  haye  censed;  (yet 
this  may  be  repeatedly  the  case,  and  they 
return  again) 

Second,  When  the  head  of  the  foetus  has 
rested  six  hours  on  the  perinaeum  ; (it  may  be 
in  that  situation  sixty  hours  without  incon- 
venience, or  necessity  for  interfering) 

Third,  When  the  patient  appears  to  be 
worn  out  with  fatigue;  (she  may  actually  be 
in  that  state,  notwithstanding,  after  taking 
rest  and  nourishment,  uterine  action  will 
return;  but,  when  the  above  three  circum- 
stances are  corroborated  with) 

Fourth,  Her  pulse  and  countenance  indi- 
cating extreme  debility,  that  instrument  may 
be  had  recourse  to. 

Previous  Deliberadotu 


When  we  have  determined  on  the  propriety 
of  using  the  forceps,  we  should  examine  a 
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Second  or  third  time  before  doing  it,  to  be 
the  better  confirmed  in  our  opinion  ; proceed- 
ing slowly,  but  not  timidly  in  their  applica- 
tion. The  difficulty  either  in  applying  or 
using  them,  is  less  than  that  of  deciding  upon 
a proper  case  and  time  when  to  do  it. 

The  lower  the  head  has  descended, 

The  longer  the  use  of  the  forceps  is  de- 
ferred, and 

The  slower  proceeded  with,  the  easier  will 
their  application  be ; 

The  success  of  the  operation  more  certain ; 
and 

The  hazard  of  doing  mischief  less.  Which 
latter  often  occurs  by  applying  them  too  early 
or  in  a hurry. 

Before  the  application  of  any  instrumentj 
we  should  explain  our  reason  for  it. 

Rules  for  applying  the  Forceps. 

First,  Ascertain  the  situation  of  the  head, 
by  finding  the  posterior  fontanel  and  sagittal 
suture,  they  give  the  direction  of  the  occiput ; 
or  by  feeling  the  ear,  which  has  a projecting 
part  towards  that  bone,  whereby  wc  become 
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acquainted  with  the  relative  disposition  of  the 
ditferent  parts  of  the  head. 

Second,  Plac‘d  the  patient’s  breech  close  to 
the  right  side,  or  foot  of  the  bed,  with  her 
knees  drawn  up,  (hat  during  the  introduction 
of  (he  upper  blade  there  may  be  sufficient 
room  to  depress  its  handle  over  the  bedstead. 

Third,  Before  (heir  introduction,  a gentle  or 
easy  dilatation  of  the  external  parts  will  be 
sufficient. 

Fourth,  The  forceps  to  be  immersed  in 
hot  water,  wiped  dry,  and  smeared  with 
hog’s  lard. 

Fifth,  To  be  applied  over  the  ears  of  the 
foetus;  therefore,  the  direction  of  the  blades 
must  be  determined  by  their  situation. 

Sixth,  Direct  the  index  finger  of  the  right 
hand  to  the  upper  ear. 

Seventh,  Take  a blade  in  the  left  hand, 
and  conduct  it  between  the  head  of  the  feetus 
and  the  above  finger. 

Eighth,  Wlien  its  extremity  is  over  the  ear, 
it  should  be  kept  close  to  the  head,  as  the  in- 
strument advances,  by  raising  the  handle. 

Ninth,  Proceed  till  the  lock  reaches  the 
external  parts,  and  then  it  is  to  be  held 
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steadily  by  an  assistant  in  its  situation,  for  a 
guide  to  the  introduction  of  the  second  biade. 

Tenth,  Conduct  it  cautiously  upon  the  in- 
dex finger  of  the  left  hand,  opposite  the  first 
blade. 

Eleventh,  Guard  against  applying  them  in 
a wrong  direction,  or  inclosing  the  soft  parts 
of  the  mother,  between  the  blades  and  the 
head. 

Twelfth,  Take  care  when  locking  the  han- 
dles, that  nothing  entangles  therein,  by  pass- 
ing the  finger  round. 

Thirteenth,  Avoid  tying  them,  unless  re- 
sistance be  considerable. 


Operation  of  the  Forceps, 

First,  Begin  with  a small  degree  of  ex- 
tracting force,  giving  time  therewith;  and 
on  being  assuied  ot  its  insufIiciei)C} , use  more 
exertion  duiing  pains,  C'f  any;  oral  intervals 
in  imitation  thereof,  calling  to  mind  that  tfie 
head  of  a foetus  will  not  admit  of  continual 
pressure. 

Second,  From  time  to  time  pass  the  finger 
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round,  to  be  satisfied  the  instrument  encom- 
passes the  whole  of  the  liead. 

Third,  J'hough  the  handles  of  the  forceps 
were  originally  placed  far  hack  towards  the 
sacrum,  in  the  direction  of  the  superior  cavity, 
yet  as  the  head  descends,  they  gradually  in- 
cline to  the  pubes. 

P*ourth,  The  action  must  be  from  handle 
to  handle,  with  a moderate,  or  if  the  case  re- 
quire, on  increased  degree  of  extracthig  force, 
in  a line  with  the  axis  of  the  upper  cavity, 
till  the  head  bo  perceived  descending,  and 
the  occiput  easily  felt,  inclining  towards  the 
pubes. 

Fifth,  In  the  latter  slate,  the  force  of  ac- 
tion must  be  abated,  and  made  in  the  direction 
of  the  axis  of  the  vagina. 

Sixth,  The  lower  the  head  descends  the 
more  gentle  w e must  proceed. 

Sevenfli,  If  (lie  handles  of  the  forceps  were 
tied  during  the  ojreration,  it  will  be  necessary 
to  loosen  them  ere  the  head  passes  through  the 
os  externum,  that  during  its  passage,  the  blades 
may  be  flattened  thereon,  to  p^-event  injuring 
the  latter. 
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Cases  manageable  zoith  the  Vectis. 

First,  This  instrument  can  be  employed 
before  the  presentation  is  so  low  as  to  be  eli- 
gible for  the  application  of  tlie  forceps,  but 
not  before  part  of  the  head  is  within  the 
cavity. 

Second,  When  the  head  is  low  down,  the 
occiput  turned  forwards,  and  it  has  been  long 
in  that  situation,  the  pains  trifling,  and  the 
soft  parts  lax,  (as  much  power  will  not  be 
required  j)  the  lever  is  preferable. 

Third,  When  an  ear  or  side  of  the  head 
presents,  by  passing  the  instrument  to  the 
upper  part. 

Fourth,  In  some  fac.e  positions  ; and, 

Fifth,  In  the  extraction  of  the  head,  when 
separated  from  the  body,  should  the  former 
be  left  iu  the  pelvic  cavity. 

Application  <,f  the  Vectis. 

When  this  instrument  is  used. 

First,  The  patient  must  be  placed  in  the 
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same  situation,  as  when  the  forceps  are  em- 
ployed ; 

Second,  Pass  the  right  index  finger  to  the 
ear ; 

Third,  Introduce  the  vectis  between  the 
finger,  and  the  head  of  the  fcetus ; 

Fourth,  Conduct  it  forward  till  the  point 
of  the  instrunnent  reaches  the  ear;  and. 

Fifth,  Proceed  in  the  same  direction  till  its 
extremity  is  high  enough  to  have  a firm  hold 
by  hitching  the  chin  in  the  fenestra  of  the  in- 
strument, whereby  the  line  of  pressure  is 
from  the  latter,  over  the  ear,  towards  the 
vertex;  which  is  the  most  advantageous 
position. 


Operation  roith  the  Vectis. 

This  name  rather  serves  to  give  a wrong  defi- 
nition of  the  use  of  the  instrument;  to  use  it 
as  a lever  w'ould  do  a great  deal  of  mischief; 
inflammation,  mortification,  and  sloughing 
may  be  the  consequence ; and  therefore,  it  is 
used  more  under  the  idea  of  a hook. 

First,  On  (he  return  of  a pain,  take  the 
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liandle  of  the  instrument  in  the  right  hand, 
and  raise  it  towards  the  pubes. 

Second,  Exert  a degree  of  extracting  force, 
in  a line  with  the  axis  of  the  upper  cavity. 

Third,  When  the  pain  ceases,  the  instru- 
ment must  rest. 

Fourth,  The  left  hand  is  to  act  as  a cushion, 
to  guard  the  soft  parts  of  the  mother. 

Fifth,  By  repeating  this  action,  the  head 
will  soon  be  perceived  to  descend,  the  face 
turn  gradually  towards  the  sacrum,  and  the 
handle  of  the  instrument  incline  to  the  ischia. 

Sixth,  When  the  vertex  begins  to  protrude, 
artificial  assistance  must  be  abated,  or  cease. 

With  respect  to  the  forceps  and  vectis,  it 
is  allowed,  that  circumstances  occur  in  prac- 
tice  where  either  of  those  instruments  may  be 
used;  notwithstanding,  when  cases  happen 
that  are  eligible  to  both,  I decidedly  prefer 
the  former. 

The  obstacles  to  delivery  may,  in  some 
cases,  exist  at  only  one  part,  but  in  others  it 
is  more  general,  or  through  the  whole  cavity 
of  the  pelvis. 

It  is  requisite  for  every  student  to  see  the 
instruments  applied  ; but  to  use  them  dexter- 
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ously  cannot  be  taught,  being  instructed  in  the 
true  principles  of  application,  their  manage- 
ment will  be  acquired  fay  habit. 

Diminulion  of  the  Head. 

Having  formed  rules  to  use  the  forceps  and 
vectis,  for  the  preservation  of  the  foetus,  I 
shall  mention  an  operation  more  important, 
namely,  that  of  lessening  the  head  of  the  child 
to  save  the  mother,  afflicted  with  a deformed 
or  narrow  pelvis.  In  some  cases  it  may  be 
impossible  to  save  both,  wdien  th,e  life  of  the 
foetus  invariably  yields  to  that  of  the  mother. 
But  this  operation  is  so  seldom  necessary, 
that  an  experienced  practitioner  delivered 
upwards  of  three  thousand  children,  without 
having  occasion  to  lessen  the  head  of  any. 

Of  the  life  or  death  of  the  foetus,  we  have 
often  reason  to  doubt,  when  called  upon  to 
decide  or  to  act;  yet  it  is  incumbent  on  us, 
and  we  feel  ourselves  justified  in  treating  the 
infant  as  if  actually  dead,  in  some  cases,  to 
secure  the  safety  of  the  mother;  that  one  life 
may  be  saved,  where  two  cannot.  Our 
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opinion  in  favour  of  the  operation  will  be 
guided, 

First,  By  the  inability  of  the  parent  to 
expel  the  foetus ; 

Second,  By  the  impossibility  of  extracting 
it  by  other  means ; or, 

Third,  By  the  danger  of  the  former  from 
delay.  But  whatever  be  our  motive  for  per- 
forming the  operation,  the  foetal  head  ought 
not  to  be  lessened  on  the  decision  of  one  per- 
son, however  well  informed,  unless  two  or 
more  cannot  be  procured.  On  this  account, 
it  has  been  a humane  custom  with  Accou- 
cheurs, to  attend  gratuitouslji  with  each  other, 
on  patients  of  inferior  circumstances. 


The  Perforator  and  Crotchet. 

These  act  on  a different  principle  from  the 
former  instruments,  by  diminishing  the  size 
of  the  head,  in  order  that  it  be  either 
afterwards  expelled  by  the  natural  efforts,  or 
(where  those  are  not  to  be  waited  for)  ex- 
tracted by  art;  therefore,  the  process  consists 
of  two  parts; 

I.  Diminution,  and 
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II.  Extraction. 

The  position  of  the  patient,  for  this  mode  of 
delivery,  should  be  the  same  as  was  directed 
for  using  the  forceps. 

First,  Tlie  more  calm  and  slow  we  proceed 
to  perforate  and  extract,  the  less  risk  we  shall 
incur  of  failure  or  mischief. 

Second,  The  vertex  and  posterior  fontanel 
are  advantageous  places  for  the  operation; 
but,  if  by  circumstances  they  are  rendered 
impracticable,  we  must  take  that  part  most 
accessible.  The  operator  is 

Third,  To  introduce  the  left  hand  into  the 
vagina,  with  the  index  finger  on  the  part  in- 
tended to  be  perforated. 

Fourth,  To  hold  the  instrument  in  his  right 
baud,  and  carefully  conduct  it  with  its  con- 
vexity, towards  the  palm  of  the  left,  keeping 
the  point  close  to  the  finger. 

Fifth,  To  pass  llie  perforator  through  the 
scalp. 

Sixth,  To  perforate  the  cranium  with  a 
semi-rotatory  motion. 

Seventh,  To  press  the  instrument  forwards, 
till  the  stops  come  in  contact  with  the  bones. 

Eighth,  To  continue  the  operation  with  the 
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same  gradual  motion,  for  the  stops  to  pass 
through  the  aperture,  till  the  joint  reaches 
that  part. 

Ninth,  To  separate  and  close  the  handles 
several  times  in  different  directions,  to  break 
down  the  contents  of  the  cranium,  and  make 
a large  crucial  opening- for  their  escape^ 

rcnth,  To  close,  and  carefully  withdraw 
the  instrument. 

I he  perforation  can  be  performed  with 
ease,  even  by  an  inexperienced  practitioner; 
but,  as  extraction  is  more  likely  to  be  at- 
tended with  risk  to  the  patient,  especially  if 
commenced  immediately  after  lessening  the 
head,  it  is  tlie  rule  of  practice  (unless  un- 
toward circumstances  require  speed)  for 
twelve  hours  to  elapse  between  the  two 
operations,  whereby,  an  opportunity  may  be 
afforded  nature  for  the  exertion  of  lier  own 
efforts;  that  the  process  may  not  be  wholly 
artificial.  When 

The  cerebrum  Jias  passed  off; 

The  head  undergone  diminution  of  bulk  by 
compression ; and. 

Descended  into  the  pelvic  cavity,  it  may  be 
safely  extracted  or  expelled. 

u 2 


74  tHE  accoucheur’s  yade  mecum. 

Eleventh,  If  the  extraction  of  the  head 
become  requisite,  remove  all  irregular  shaped 
pieces  of  bone. 

Twelfth,  Before  we  employ  other  instru- 
mental assistance,  it  is  proper  to  introduce 
the  right  index  finger  into  the  opening,  in  the 
form  of  a hook,  to  pull  at  intervals  during  the 
action  of  the  uterus ; but^  should 

The  head  be  high  ; 

The  pelvis  much  distorted;  or, 

The  finger  prove  unequal  for  the  purpose; 
the  crotchet  is  to  be  introduced  with  the  right 
hand,  and  guided  by  the  left  into  the  aperture. 

Thirteenth,  Fix  the  point  as  distant  from 
the  edge  of  the  bone  as  the  curvature  of  the 
instrument  allows. 

Fourteenth,  Pull  moderately  in  the  direc- 
tion of  the  upper  cavity. 

Fifteenth,  As  the  crotchet  may  give  way, 
the  hand  must  be  kept  in  the  pelvis,  both  to 
assist  tlie  extraction,  and  to  prevent  injuring 
the  soft  parts  of  the  mother. 

Sixteenth,  If  it  be  firmly  fixed,  and  the 
head  too  much  impacted  to  be  easily  brought 
down;  suppose  the  force  rcquin-rl  to  extract 
it  be  equal  to  ten,  and  the  streiigth  which  can 
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be  taken  with  safety  not  to  exceed  five,  and 
no  purpose  can  be  answered  by  exceeding  it, 
except  removing  the  part  on  which  the  instru- 
ment is  fixed  ; by  continuing  the  purchase  re- 
gularly, an  adequate  increase  of  time  will  at 
length  be  sufficient  to  overcome  the  resistance 
of  the  remaining  five;  as 

Tone  tx  equal  to  pozcer. 

Seventeenth,  If  resistance  be  great,  we 
should  not  act  hastily,  nor  with  violence ; 
therefore,  after  making  due  force  a con- 
siderable time  without  success,  desist  a while, 
and  renew  the  attempt. 

Eighteenth,  After  the  head  is  extracted, 
should  any  difficulty  remain  with  the  thorax, 
the  crotchet  may  be  easily  applied  to  any 
part  thereof. 

These  cases  are  managed  with  facility,  if 
steadiness  be  observed. 

Gentlemen  commencing  practice  are  gene- 
rally anxious  for  using  instruments ; but  when 
arrived  at  maturity  in  the  profession,  they  en- 
deavour to  avoid  it. 
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CHAP.  IV. 

FOURTH  CLASS. 

PRETERNATURAL  LABOR 

Is,  whpii  any  part  of  a foetus  presents,  except 
the  head,  it  may  be  conjectured, 

If  the  presentation  is  more  distant,  or 
longer  before  it  can  be  ascertained; 

If  the  dilatation  of  the  os  uteri  is  protracted  ; 
If  the  membranes  protrude  in  an  elongated 
form,  like  a gut;  or, 

If  the  woman  is  sensible  the  pains  are  not 
advancing  her  delivery.  This  class  is  formed 
kito  two  divisions : 


THE  FIRST  DIVISION 


Consists  in  presentation  of  the  breech,  or 
inferior  extremities. 
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The  Breech 


Is  known 

By  the  soft  fleshy  feel ; 

tuberosity  of  the  ischium  ; 

sulcus  from  one  thigh  to  the  other; 

cleft  between  the  nates ; 

discharge  of  meconium ; 

parts  of  generation ; and 

— anus  being  in  the  c-entre  of  the 
pelvis.  But  the  child  may  be  in  different 
situations  with  respect  to  the  mother. 

First,  Its  thighs  to  the  sacrum; 

Second, ilium  ; or, 

- Third, pubes.  The  foetus 

that  passes  with  moderate  exertion  in  the 
first  case,  will  be  very  tedious  in  the  third, 
owing  to  the  mechanism  of  the  child  and 
pelvis  not  coinciding. 

This  division  is  formed  into  four  stages ; 
in  the 

First,  The  breech,  or  linferior  extremities 
descend  into  the  cavity  of  the  pelvis. 

Second,  They  protrude  through  the  os  ex- 
ternum. 
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Third,  The  body,  shoulders,  and  head  arc 
delivered. 

Fourth,  The  placenta  and  membranes  are 
expelled. 

The  delivery  of  a breech  case  is  safe  with 
respect  to  the  mother,  but  hazardous  to  the 
child;  depending  principally  upon  the  mode; 
yet,  upon  an  average,  if  the  process  be  effected 
by  the  efforts  of  the  constitution,  three  out  of 
four  may  be  born  alive;  but,  if  by  the  inter- 
ference of  art,  the  former  number  are  likely 
to  be  born  dead. 

A Breech  Case. 

The  breech  mechanically  turns  in  spon- 
taneous delivery,  guided  by  the  form  of  the 
pelvic  cavity  ; it  enters  with  the  thighs 
towards  the  sacrum,  one  tuberosity  below 
the  other;  the  lowest  one  follows  the  same 
turns  as  the  vertex  does  in  natural  labor,  and 
observes  the  same  relation  to  the  axis  of  the 
brim  and  outlet  of  the  pelvis ; it  is  ex- 
pelled with  one  to  the  symphysis  and  the 
other  to  the  coccyx  ; after  the  presenting 
tuberosity  descends  under  the  arch,  the  other 
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clears  the  perinaeum,  like  the  face  in  natural 
labor;  whilst  the  breech  protrudes,  turning 
a little  round,  the  shoulders  pass  the  brim 
diagonally;  the  descent  continuing  till  the 
legs  clear  the  vagina;  wdien  this  is  taking 
place,  the  head  is  passing  the  brim  obliquely, 
with  the  face  to  the  sacro-iliac  junction;  the 
arms  with  it  laid  over  the  ears;  whilst  the 
cranium  descends  to  the  lower  part  of  the  ca- 
vity,  the  shoulders  pass  the  outlet,  with  one 
to  the  pubes,  and  the  other  to  the  coccyx, 
afterwards  the  forehead  turns  to  the  hollow  of 
the  sacrum;  next,  the  chin  resting  upon  the 
breast,  clears  the  perinaeum,  which  slips  over 
the  face,  forehead,  and  anterior  fontanel ; the 
vertex  comes  last,  from  under  the  pubes. 

Management 

During  the  progress  of  the  breech,  when  we 
are  convinced  by  the 
Suspension  of  pains; 

Jmperceptibility  of  pulse;  and. 

Change  of  countenance,  that  the  powers  of 
nature  are  insufficient  to  expel  the  foetus,  we 
are  lo  assist. 
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First,  The  blunt  hook  was  invented  prin- 
cipally for  the  purpose  of  passing  it  over  one 
of  the  thighs,  when  there  was  any  diftcuity 
in  the  expulsion  of  the  breech  ; this  operation, 
is  easy,  and 

If  the  child  be  dead,  any  partial  Injury  to 
it  is  of  but  little  consequence ; however,  in 
that  state  it  will  the  more  readily  give  way  to 
pressure,  and  its  expulsion  be  facilitated. 

If  the  child  be  living,  the  presentation  will 
be  firm,  and  require  more  power  to  expel  it. 

In  the  latter  case  the  assistance  of  this  in- 
strument may  appear  to  he  feasible ; but, 
recollecting  that  iron  is  harder  than  bone, 
it  may  dislocate  or  fracture  the  os  femoris. 
Therefore,  it  is  proper,  more  especially  if  the 
child  be  living,  to  apply  the  finger  in  the  form 
of  a hook  over  the  bent  part  of  the  foetus, 
at  the  groins,  first  one  and  then  the  other;  or 
if  that  is  ineflfectnal,  the  corner  of  a handker- 
chief, which  should  be  passed  on  until  its 
middle  is  drawn  upon  those  parts;  then  pull 
gently  by  the  ends,  at  intervals,  in  imitation 
of  pains ; drawing  chiefly  by  the  part  nearest 
the  sacrum,  because  its  depth  is  three  times 
as  much  as  in  the  front. 
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Second,  All  presentations  of  the  first  divi- 
sion must  remain,  unless  constitutional  causes 
intervene,  it  being  an  established  rule  for  the 
breech,  especially  with  tlfe  inferior  extrenlities, 
turned  up  upon  the  sidfes  of  the  abdonten,  to 
be  expelled  by  the  natural  efforts ; whereby 
the  funis  lying  between  them  is  protected,  and 
the  parts  so  amply  distended^  that  when  the 
head  is  received  into,  it  readily  passes  through 
the  pelvic  cavity,  which  latter  is  the  time  of 
danger,  by  compression  of  the  funis,  between 
the  foetal  head  aird  pelvic  bones. 

Third;  Whcti  the  breech  begins  to  protrude 
through  the  external  parts,  we  should  attend 
to  its  position  with  respect  to  the  mother. 
There  are  two  situations  requiring  our  atten- 
tion, because  the  rest  are  ultimately  reduced 
to  these : 

I.  When  the  thighs  of  the  child  are  di- 
rected to  the  sacro-iliac  junction  of  the  pel- 
vis; and, 

IT;  When  they  are  directed  towards  the 
acetabulum,  la  either  of  these  cases  the 
fmtus  would  easily  descend  till  it  comes  to 
the  head,  but  the  latter  could  not  pass  or  its 
situation  be  changed  without  some  difficulty 
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if  the  face  were  towards  the  pubes  of  the 
mother;  therefore,  as  soon  as  the  breech  is 
expelled,  the  practitioner  should,  whilst  the 
body  is  passing,  give  such  an  inclination  to  it, 
that  the  hind  part  may  be  brought  towards 
the  pubes. 

Fourtli,  If  the  arms  arc  turned  up  upon  the 
Iiead,  it  may  protract  the  expulsion  of  the 
latter,  but  the  former,  being  natural  protectors 
of  tlie  funis,  render  the  process  safe. 

Fifth,  If  the  axis  of  the  head  does  not  cor- 
respond with  that  of  the  pelvis,  put 

One  finger  of  the  left  hand  into  the  mouth, 
and,  with 

Two  fingers  of  the  right,  take  hold  of  the 
occiput,  and  turii  the  head.  This  is  a matter 
of  moment. 

Sixth,  If  it  sliould  be  judged  necessary  to 
fetch  down  the  upper  extremities,  we  should 
wait  till  the  axilla  is  even  with  the  external 
parts;  carry  the  finger  over  the  shoulder 
to  the  bend  of  the  elbow,  at  the  same  time 
incline  the  child  to  the  other  side,  and  its 
hand  towards  the  face  to  be  brought  close, 
along  the  breast,  and  it  comes  out  on  the 
opposite  side,  after  bringing  one,  incline  the 
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body  towards  it,  and  then  reach  the  other. 
Tliis  operation  must  be  gently  effected,  as 
great  caution  is  required  to  avoid  a fracture, 
or  dislocation. 

Seventh,  If  the  circulation  be  in  danger, 
•which  is  rare  whilst  the  arms  are  turned  up, 
•\re  are  to  bring  them  down,  introduce  the 
two  foremost  fingers  of  the  left  hand  within 
the  periumum,  and  place  them  •with  a degree 
of  firmness  on  the  maxilla  superior, 

I.  To  take  off  the  projection  of  the  occiput ; 

IJ.  To  press  the  chin  on  the  chest; 

III.  To  uncover  the  nose  and  mouth  ; and^ 

IV.  To  open  their  way  to  the  os  externum  ; 
•>> hereby,  if  the  child  breathes,  it  will  be  safe, 
and  we  shall  be  authorized  to  give  time  for 
the  expulsion  of  the  head. 

Eighth,  Should  the  cii dilation  in  the  funis 
become  feeble,  or  convulsive  jerks  of  the  body 
take  place  before  respiration  commences,  wc 
must  extract  the  head.  An  assistant  is  to 
guide  the  body  on  his  riglit  hand,  wHh  its 
back  towards  the  pubes  of  the  mother,  in  the 
vaginal  direction,  his  left  hand  being  spread 
on  the  breast,  his  thumb  in  the  axilla,  and  a 
finger  over  each  shoulder;  using  moderate  ex- 
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tracting  force,  during  pressure  of  Uie  opera- 
tor’s fingers  on  the  upper  jaw. 

Footling  Case. 

Presentation  of  the  feet  is  kirown, 

First,  There  being  no  rounded  tumor, 
formed  by  the  cervix  uteri. 

Second,  After  dilatation  of  the  os  uteri, 
the  membranes  protrude  more  elongated  than 
when  the  head  or  breed)  presents ; 

Third,  When  the  presenting  part  is  touched 
through  the  membranes,  during  the  remission 
of  pain,  it  is  felt  to  be  small,  and  affords  no 
resistance  to  the  finger;  and. 

Fourth,  When  the  membranes  are  rup- 
tured, v^;e  may  distinguish  a foot 
By  the  length  of  it; 

heel ; 

ankle ; 

shortness  of  the  toes;  and 

want  of  a thumb. 


Fresentaiion  of  the  Inferior  Extremities. 
When  the  feet  or  knees  present,  their  pro- 
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gress  requires  great  deliberation;  and  bring- 
ing them  down,  independent  of  constitutional 
causes,  merits  the  highest  disapprobation  ; it 
reducing  the  feetus  into  a conical  form,  where- 
in, difHculty  of  the  labor,  and  danger  of  the 
child  i[icrease  as  it  advances.  Therefore,  our 
treatment  must  depend  on  circumstances;  if 
pains  are  regular,  though  moderate,  delivery 
■will  be  effected  thereby;  but, 

If  they  diminish  ;- 

— the  pulse  get  feeble  ; and, 

— the  countenance  of  the  patient  indicate 
debility;  fold  the  feet  in  a napkin,  and  gently 
slide  tliern  down  at  intervals,  in  imitation  of 
pains;  the  rest  of  the  operation  must  be  very 
deliberately  conducted.  (Vide  management 
of  a breech  case.) 


SECOND  DIVISION  Oh"  PRETER- 
NATURAL LABOR 

Consists  in  presentation  of  the  shoulder  or 
superior  extremities.  * 
u 2 
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A Shoulder 

Is  known 

By  the  scapula  behind  it  j 

• joint;  and 

humerus. 


A Hand 


Is  distinguished 

By  its  flatness ; 

By  the  length  of  the  fingers ; asd^ 

By  the  thumb  not  being  in  a line  with  them. 

These  Presentations 

May  be  easily  diSCorered  by  examining  iu 
an  interval  of  ease. 

First,  The  pains  are  frequent  but  ineffective 
before  the  w.aters  are  discharged  ; 

Second,  The  membranes  are  found  in  a 
long  form ; and, 

Third j The  length  of  the  fingers  is  erident; 
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Obscj'vaiions  previous  to  TuTniifi^. 

Firs^  A standard  child  can  Only  pass 
through  the  pelvis  in  three  positions, 

The  head ; 

The  breech ; and 

The  feet;  therefore,  all  others  require  to  be 
changed,  and  are  termed  manual  labor. 

Second,  The  contents  of  the  bladder  and 
rectum  should  be  evacuated. 

Third,  An  upper  extremity  should  be  re- 
turned as  soon  after  the  discharge  of  the 
waters,  as  the  os  uteri  is  dilated  sufficiently  to 
admit  the  hand  up  to  the  knuckles ; the 
longer  We  wait  afterwards,  the  greater  will 
the  difficulty  of  turning  be. 

Fourth,  But  we  ought  to  be  careful  not  to 
rupture  the  membranes  prematurely;  and  the 
more  effectually  to  preserve  them  entire, 
should  prevent  exertion  of  much  motion  on 
the  part  of  the  mother,  in  order  to  facilitate 
a spontaneous  evolution.  By  attention  paid 
to  this  process,  I have  frequently  obepf-Ted  a 
favourable  change  of  position  take  place,  and 
sometimes  a complete  breech  presentation 


88  THE  ACCOUCllEUll’S  VADE  MFXLM. 

effected,  against  the  discliarge  of  the  waters. 
But,  unfortunately,  circumstances  often  in- 
duce the  latter  early. 

Fifth,  Whilst  the  membranes  are  whole, 
Avhatever  be  the  position,  the  foetus  is  in  no 
danger,  and  a natural  dilatation  is  on  every 
occasion  preferable  to  an  artificial  one. 


Dilatation  of  the  Os  Uteri. 

Although  it  is  very  seldom  proper  to  dilate 
the  os  internum  artificially;  }et  if  it  should 
be  judged  expedient,  from  concurring  circum- 
stances of  the  patient,  it  may  be  commenced; 
but  not  till  the  first  part  of  its  opening  is  pre- 
viously effected  by  nature. 


The  Mode, 

First,  Pass  the  fingers,  first  one  and  then 
another,  till  tlie  whole  are  admitted  into  the 
os  uteri  in  a conical  form ; and. 

Second,  Use  a very  gentle  semi-rotatory 
motion  till  the  hand  can  pass. 
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Turning  in  Presentations  of  the  Head. 

Tijere  are  various  jpositimis  ‘of  the  foetus, 
wlrlch  .require  turniirg.  It  has  been  recom- 
mended in  presentations  ‘Of  'the  head, 

First,  In  cases  of  liomon'hRge  v/ithout 
pain ; 

Second,  In  cases  of  descent  of  the  funis 
below  the  head;  (-but  m this  a safer  mode  is 
BOW  adopter] 

Third,  In  case  of  convulsion's,  if  the  head 
be  TK»t  within  the  reach  of  the  lever:  but  it 
should  be  remembered,  that  when  we  s^vea'k 
of  turning  in  n natural  pre^enta'tish,  we 
always  suppose  the  cranium  to  be  on  the  brhn 
of  the  pelvis,  and  qaite  loo?e. 

Turning  in  Presentation  of  ike  Superior 
Extremities. 

Wlien  turning  is  recommended  in  presen- 
tation of  the  superior  extremities 

'J’he  child  is  sopposed  to  be  alive; 

The  mother  in  health;  and, 
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A sufiicicncy  of  room.  Consideration  on 
each  of  these, 

I.  The  child  is  supposed  to  be  alive,  if  we 
tui'n,  it  is  with  a view  of  benefiting  the  foetus, 
otherwise  we  give  pain  to  the  mother,  without 
any  good  arising  from  if. 

II.  The  mother  in  healfh.  If  she  is  la- 
bouring under  disease,  so  that  turning  would 
be  attended  Mith  danger,  it  should  not  be 
done  without  a consultation. 

III.  A sufficiency  of  room.  There  must 
be  room  in  the  uterus,  as  w-ell  as  the  pelvis. 

The  want  of  room  is  most  likely,  when  the 
waters  have  been  long  discharged ; therefore,  it 
is  a rule  to  ascertain  the  presentation,  whenever 
we  know  the  membranes  are  ruptured;  and 
if  we  turn  soon  afterwards,  it  will  be  com- 
paratively with  little  force. 

Suppose  the  os  uteri  is  naturally  dilated, 
and  circumstances  of  the  mother  require 
speed. 

I.  If  the  membranes  are  not  ruptured,  the 
most  complete  way  of  taking  advantage  of  the 
proper  time  for  turning,  is  to  pass  the  hand 
through  the  bag,  and  carry  it  up,  so  that  its 
back  may  graze  against  the  inuer  side  of  tlie 
membranes. 
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If.  When  the  wafers  have  been  long  dis- 
charged, and  the  uterus  contracted,  an  arti- 
ficial relaxation  must  be  induced,  by  giving 
a large  opiate,  and  delivery  promoted  when 
the  atonic  state  of  that  organ  commences. 

Situation  of  the  Foetus. 

When  an  arm  presents,  a practitioner  ought 
to  And  out  the  particular  position  of  the  feetus, 
and  situation  of  its  feet ; for  which  there  are 
several  rules. 

First,  If  we  carry  our  hand  along  the  inner 
side  of  the  arm,  it  leads  to  the  breast,  neck, 
and  head  j along  the  outer  side,  to  the  scapula 
aud  back. 

Second,  In  most  cases  the  feet  are  found  in 
the  forepart  of  the  uterus,  towards  the  navel 
of  the  mother.  But  their  situation  may  be 
better  known  by  examining  the  presentation ; 
when  we  ascertaui  the  shoulder,  we  know, 
that  if  the  scapula  be  felt  at  the  sacrum,  the 
feet  will  be  towards  the  belly. 

Third,  If  the  arm  be  in  the  vagina,  or  a 
hand  protrude  through  the  os  externum,  the 
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palm  will  be  directed  towards  the  inferior  ex- 
tremities. 

Fourth,,  We’  should  identify  which  ex- 
tremity presents.  When  examining  with  the 
right  band',,  we  shall  find,  that- if  the  palm  of 
tlie  child’s  be  taken  into  ours  in  a state  of 
pronation,  the  thumb  of  the  right,  or  little 
finger  of  the  leftj  will  correspond  to  our 
thumb. 

Ry  these  rules,  we  may  form  aw  idea  which 
of  our  hairds  will  be  most  convenient' foi^  us 
to  us6j  and  where' to  carry  it  up. 

If  the  feet  of  the  child  be  towards  the 
abd'cinerr  of'  the  mother,  the  right'  hand  will 
hare- the  advantage ; but 

If' they  are  towards- her  back,  the  left  will 
be  more  convenient. 

The-  difficulties  occurring  in  this  operation 
depend^ 

r.  On'  the  degree  of  contraction  in  the 
uterus; 

II.  On  the  distance  of  the  feet  from  (he 
uterine  orifice;  or, 

III.  On  the  presence  of'  pains,  opposing 
the  introduction  of'  the  hand. 
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The  Art  of  Turning. 

First,  The  position  of  the  patient  is  usually 
the  same  as  in  natural  labor,  but  it  should  be 
such  as  to  allow  the  free  nse  of  our  hands. 

Second,  Neither  bladder  or  rectum  are  to 
be  distended  at  the  time  of  turning. 

Third,  The  os  externum  must  be  tenderly 
dilated  with  the  fingers  of  the  right  hand, 
previously  anointed  with  fresh  hog’s  lard,  and 
reduced  into  a conical  form,  acting  with  a 
semi-rotatory  motion,  taking  time  that  the 
dilatation  may  be  so  complete  as  not  to  be 
liable  afterwards  to  contract  about  the  wrist, 
which  would  impede  the  subsequent  part  of 
the  operation. 

Fourth,  The  hand  should  rest  a little,  after 
it  has  passed  into  the  vagina. 

Fifth,  During  the  introduction,  gently  raise 
the  presentation,  which  facilitates  turning. 

Sixth,  If  the  action  of  the  uterus  occur, 
the  hand  must  remain  passive  till  the  pain 
subsides. 

Seventh,  It  should  then  be  passed  between 
the  pubes  of  the  patient  and  body  of  the 

Vox,.  II.  I 
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foitus,  along  its  side,  thigiis,  and  legs,  to 
come  to  the  feet. 

Eighth,  It  is  so  necessary  to  recollect  the 
description  of  a hand  and  foot,  that  mistaking 
the  former  for  the  latter,  complicates  or  in- 
creases  the  difficulty. 

Ninth,  The  operation  of  passing  the  hand 
into  the  uterus,  is  on  every  occasion  to  be 
performed  Avith  deliberation,  that  the  head 
may  have  time  to  direct  it. 

Tenth,  Having  obtained  one  or  both  of  the 
feet,  either  in  the  hand  or  between  the  fingers^ 
guide  them  slowly  down  the  beHy  of  the 
foetus;  which  commonly  turns  without  diffi- 
culty. 

Eleventh,  When  the  feet  are  brought  into 
the  cavity  of  the  pelvis,  rest  with  them  in  the 
hand,  till  the  uterus  begins  to  contract;  then 
bring  them  lower  at  each  pain,  and  so  direct 
the  body  of  the  foetus  that  its  face  shall  verge 
towards  the  hollow  of  the  sacrum. 

Twelfth,  With  a contracted  uterus,  or  large 
foetus,  turning  may  take  too  much  time  and 
strength  for  the  operator’s  hand  to  keep  the 
feet,  till  they  are  brought  through  the  vagina ; 
to  facilitate  which,  a noose  of  fine  list,  or 
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narrow  slip  of  chamois  leather,  may  be  con- 
veniently fixed,  by  an  assistant,  round  the 
ankles ; first  forming  it  over  our  wrist,  then 
sliding  it  over  the  hand  containing  the  feet. 

Thirteenth,  The  noose,  being  fixed  about 
both  ankles,  (or  if  it  encloses  only  one,  will 
keep  that  fill  the  other  is  brought  down)  ; ex- 
tend it,  allowing  time,  aided  by  the  action  of 
the  uterus,  and  if  the  resistance  to  the  passage 
of  the  feet  be  great,  the  hand  already  intro- 
duced is  to  push  up  the  head  towards  the  fundes 
uteri;  but  if  considerable  difficulty  still  exist 
in  this  part  of  the  operation,  lap  a napkin 
round  the  legs  to  pull  them  and  keep  the  hand 
from  slipping  ; the  assistant  continuing  the  ex- 
tention  of  the  noose  to  co-operate  therewith ; 
when,  by  patience  and  moderate  perseverance, 
the  f(Btal  evolution  will  be  safely  effected; 
and  the  extremities  brought  through  the  os 
externum,  forming  a footling  case. 

Uterine  Action. 

The  action  of  the  uterus  consists  of  three 
kinds : 

P'irst,  Its  permanent  diminution  ; this  is  the 


96  THE  accoucheur’s  TADE  MECUM. 

consequence  of  an  inherent  disposition  to  re- 
coTer  its  primitive  size,  when  any  cause  of 
distention  is  removed. 

Second,  The  Spasmodic  efforts  of  the  whole, 
or  any  part  of  it,  from  morbid  afiFection, 
which  are  generally  unfavourable  to  the  ex- 
pulsion of  its  contents. 

Third,  Its  extraordinary  contraction  is  pro- 
ductive of  strong  periodical  pains,  by  which 
the  uterine  contents  may  ultimately  be  ex- 
pelled, the  strength  of  the  patient  exhausted, 
or  the  uterus  ruptured. 

Effects. 

First,  When  the  waters  have  been  long  dis- 
charged, two  causes  of  difficulty  appear; 

Wrong  position  of  the  foetus , and 

Contraction  of  the  uterus.  The  space  of 
time  necessary  for  turning  depends  ou  the 
degree  of  permanent  contraction ; (vide  Art 
of  Turning). 

Second,  Turning  with  spasmodic  affection, 
depends  on  insinuating  the  hand  by  gradual 
perseverance,  to  diminish  the  spasm,  and  pro- 
ceed similarly  to  the  former. 
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Third,  To  operate  during  extjaordiniiry 
action  is  to  urge  against  nature,  (especially 
with  an  acute  projected  sacrum,  which  has  an 
additional  tendency  to  rupture  the  uterus;) 
therefore,  the  hand  should  never  be  intro- 
duced whilst  that  affection  continues;  and  if 
the  latter  occur  after  an.  introduction  of  the 
former,  it  should  not  act,  but  be  depressed 
on  the  foetus,  and  remain  passive  or  removed, 
there  being  no  hopes  of  saving  the  foetus  by 
turning  when  that  operation,  is  efiected  with 
violence. 


Spo)iUmeous  Evolution. 

When  the  waters  have  been  long  dis- 
charged, and  the  uterus  contracted,  with  au 
arm  descended  into  the  vagina.  Dr.  Denman’s 
practice  points  out  the  utility  of  passing  the 
finger  and  thumb  in  the  form  of  a crutch,  into 
the  axilla  of  the  foetus,  in  order  to  raise  the 
body  towards  the  upper  part  of  the  uterus,  to 
allow  of  the  introduction  of  the  hand;  but 
we  are  seldom  consulted  till  the  uteius  is  too 
firmly  contracted,  or  the  pains  too  strong  for 
that  operation  to  become  practicable. 

1 ‘i 


98  TUE  ACcdi;cuEi;R,‘s  vAnt  mecum. 


When  tuniing  cannot  be  effected  without 
considerable  violence,  (and  as  any  interposi- 
tion tends,  not  only  to  defeat  the  natural 
efforts,  but  endanger  rupturing  the  uterus,) 
we  should  wait  the  event,  or  probability  of  a 
spontaneous  evolution,  which  may  take  place, 
and  delivery  be  effected  with  safety  to  the 
mother;  it  being  acknowledged  by  the  ma- 
jority of  experienced  practitioners,  that  if  no 
disease  were  co-existing,  the  ftetus  may 
evolve  upon  its  own  axis  to  facilitate  its 
passage,  and  come  into  the  world  by  a breech 
presentation. 


FuciHti/. 

The  facility  of  this  operation,  or  space  of 
lime  it  may  take,  depends 

On  the  size  of  the  child; 

— the  aptitude  of  its  position  ; 

— the  dimensions  of  the  pelvis;  and, 

— the  exertion  of  uterine  power ; but 
should  the  latter  prove  insufficient,  and,  in 
consequence,  the  evolution  not  be  effected, 
there  is  consolation,  that  by  a continuation 
of  pains,  as  the  fundus  uteri  acts  immediately 
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upon  the  inferior  extremities,  pressing  the  feet 
gradually  lower,  they  become  more  accessible  ; 
and  when  the  pains  subside,  the  utferus  rtiay 
be  acted  upon.  The  process  of  spontaneous 
evolution  must  be  eft'ected  by  an  unintorrupted 
action  of  tiie  uterus.  I have  experienced 
many  cases  of  this  kind,  wherein  the  child 
has  been  expelled  without  any  assistance, 
and  sometimes  born  alive. 

This  grand  effect  of  uterine  power  is  now 
universally  acceded  to;  for  which,  with  the 
clear  principles,  and  general  improvement  of 
the  science,  we  are  much  indebted  to  the  late 
enlightened  professor,  Doctor  Denman. 

Impacted  Shouldci'. 

In  consequence  of  the  inexperience  of 
young  practitioners,  in  these  cases,  and  in  the 
operation  of  turning,  we  are  frequently  called 
in  consultation; 

First,  Where  the  arm  is  descended  low 
down,  or  the  shoulder  immoveably  jammed  in 
the  upper  cavity  of  the  pelvis. 

Second,  — — the  pains  are  subsided. 

Third,  the  uterus  is  Contracted, 
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firmly  embracing  the  foetus  in  every  direction  ; 
and, 

Fourth,  Where  the  woman  is  in  a state  of 
exhaustion.  This  case  admits  of  no  alterna- 
tive, but  to  perform  the  operation  of 


Embryotomy. 

First,  Remove  the  presenting  arm,  at  the 
articulation  with  the  scapula  ; let  an  assistant 
draw  it  down,  first  with  the  blunt  hook, 
afterwards  with  his  hand,  and  then  nip  it  off : 
likewise  get  the  other  arm  away  by  the  same 
means. 

Second,  Open  the  thoracic  and  abdominal 
cavities,  with  the  perforator. 

Third,  Remove  their  contents  with  the 
crotchet  or  blunt  hook,  to  make  room  for  the 
introduction  of  the  hand.  Sometimes  uncom- 
mon difiiculties  take  place  in  these  cases;  in 
occurrences  of  this  kind,  the  force  employed  to 
surmount  them  should  be  slight,  where  it  is 
practicable,  in  preference  to  greater. 

Fourth,  Bring  down  the  breech,  feet,  or 
.either  of  the  latter;  and, 
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Fifth,  Complete  the  process  as  in  breech 
presentations. 

Various  Vrcternutural  P resciitulions. 

In  presentations  of  the 

Belly; 

Funis; 

Side;  or 

Back.  (The  latter  is  known  by  feeling  the 
spinous  processes  of  the  vertebrae,  in  the  mid- 
dle of  the  pelvis.)  The  mode  is  to  bring 
down  the  feet,  if  the  state  df  tlie  uterus  admits 
an  introduction  of  the  hand ; but,  should  its 
extraordinary  action,  or  other  morbid  cause 
prevent,  we  are  to  be  guided  by  their  indi- 
cations. 


Separation  of  the  Head. 

By  bringing  down  the  body  in  preternatural 
labors,  if  the  fcelus  be  dead,  and  in  a putrid 
stafte,  a small  degree  of  extracting  force,  in- 
judiciously applied,  may  produce  a partial 
separation,  or  a cervical  dislocation;  the 
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management  of  which  will  be  attended  with 
considerable  embarrassment. 

If  a total  disunion  take  place,  the  head 
remaining  above  tlie  brim  of  the  pelvis;  it 
being  of  an 

Ordinary  size ; 

Slippery,  and 

Gliding  from  the  touch  ; must  render  the 
case  extremely  complex. 

Such  events  have  occurred,  and  are  indica- 
tive of  gross  interposition ; though  some- 
times, 

A narrow  pelvis,  or 

Neglect  of  the  operator,  in  making  the  pro- 
per turns,  may  tend  to  induce  it. 


Kxtruction  of  the  Head. 

It  may  be  necessary  for  an  assistant  to 
make  a small  degree  of  pressure  upon  the  in- 
ferior parts  of  the  abdomen  of  the  patient,  by 
passing  a napkin  round  her  body. 

Take  a piece  of  fine  silk  about  three 
quarters  of  a yard  square,  and  four  slips  of 
narrow  ribbon  of  different  colours  twenty- 
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eight  inches  long,  one  of  which  is  to  be  sewed 
to  each  corner  of  the  above. 

First,  The  operator’s  hand  is  to  be  enclosed 
in  the  silk  and  introduced  into  the  cavity  of 
the  uterus,  to  place  one  side  of  it  over  the 
head. 

Second,  The  use  of  the  ribbons  known  by 
their  difference  of  colour  is  to  assist  in  spread- 
ing the  silk,  or  in  bringing  down  any  corner, 
that  gets  pushed  up  during  the  operation.  If 
after  the  hand  be  withdrawn,  owing  to  the  size 
of  the  head,  or  contraction  of  the  pelvic  ca- 
vity, the  former  cannot  be  brought  down;  yet, 

Third,  The  corners  of  the  silk  can  be  ef- 
fectually retained  by  an  assistant,  whilst  the 
operations  of. 

Perforation ; 

Diminution ; and. 

Extraction  are  performed  ; which  may  be 
done  with  facility  and  safety. 

If  the  head  had  entered  the  pelvic  cavity, 
before  the  separation  took  place,  it  could  be 
easily  extracted  with  the  vectus,  keeping  a 
moderate  degree  of  pressure,  just  above  the 
pubes. 
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max\agi:ment  of  the  placenta. 


This  mass  is  distinguished  by  its  being, 

First,  Less  firm  than  the  uterus;  and, 
Second,  More  solid  than  coagula.  In  case 
of  its  adhesion  to,  or  retention  in  the  uterus, 
if  there  be  no  hemorrhage  or  other  urgent 
symptom,  "vve  should  "vrait  four  hours  after 
the  birth  of  the  child,  before  we  attempt  to 
remove  it,  when  the  parts  may  not  be  closed 
after  delivery ; as  I have  often  been  called 
to  cases  of  retained  placenta,  where  there  was 
no  difficulty  in  bringing  it,  after  remaining 
twenty-four  hours,  or  a much  longer  time. 

Means  employed  for  its  Expulsion. 

If  the  patient  have  pains,  the  expulsion  of 
the  secundines  may  sometimes  be  forwarded, 
in  aiding  the  contraction  of  the  uterus  by 
means  of  fricUon,  in  a circular  direction,  or 
by  moderate  pressure  on  the  abdomen  ; and 
occasionally  pulling  the  funis  between  the 
pains,  using  no  more  force  than  what  will  pre- 
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Tent  its  retrocession  in  the  act  af  inspiration. 
If  these  fail  (and  as  its  precipitate  extraction 
may  be  producthe  of  fatal  cortsequences)  we 
should  endeavour  to  learn  the 

Cciuse  of  its  detention. 

1 1 may  be 

By  adhesion  of  it  to  the  uterus ; 

— inaction  of  that  viscus ; or, 

— a spasmodic  affection  of  its  muscular 
fibres. 


Retention  by  Adhesion. 

The  placenta  is  sometimes  retained  by  its 
attachment  to  the  uterus;  although  many 
hours  may  elapse,  if  convinced  of  any  degree 
of  descent  at  our  examinations,  which  are  to 
be  made  but  seldom,  we  should  wait;  but  if 
no  alteration  be  evident,  and  a separation  can 
be  safely  effected,  it  may  be  extracted.  If 
the  03  externum,  vagina,  os  or  cervix  uteri, 
are  contracted,  they  should  be  gradually  and 
carefully  dilated;  The  following  are  two 
safe  modes : 

VoL.  II. 
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The  first  Mode  of  Separation 

Is  to  excite  the  action  of  the  uterus, 

First,  By  introducing  the  baud ; 

Second,  By  slight  irritation,  caused  by  it, 
or  the  fingers  upon  the  internal  surface  of  the 
placenta,  continued  for  some  time. 

Third,  By  lightly  rubbing  the  abdomen, 
externally  ; or, 

Fourth,  By  the  application  of  cloths  dipped 
In  cold  Tinegar,  to  the  parietes  of  the  latter ; 
if  it  do  not  separate  at  the  lapse  of  ten  or 
twelve  hours,  from  the  birth  of  the  child,  we 
may  very  cautiously  pursue 

'The  sccotid  Mode. 

This  is  more  active; 

First,  Carefully  draw  the  edges  of  the 
placenta  nearer  to  each  other. 

Second,  Gently  raise  them  from  the  uterine 
surface. 

Third,  Effect  the  separation  with  the  end 
of  the  fingers;  but  if  difficulty  arise  from  a 
portion  adhering  firmly,  endeavour  to  disen- 
gage it. 
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Fourth,  Bj  alternately  bending  one  part 
over  the  other;  and, 

Fifth,  By  passing  the  fingers  between  it 
and  the  uterus;  the  closer  the  adhesion  is, 
the  slower  must  the  division  be. 

This  is  one  of  the  operations  that  is  per- 
formed more  safely,  if  slowly  effected ; in 
which,  to  use  an  expression  often  quoted,  we 
should  “ give  the  head  time  to  direct  the 
hand.”  If  the  placenta  be  too  fast  to  be 
detached  with  safety,  the  whole  should  be 
left,  in  preference  to  a part;  for  the  good 
effect  of 

Sixth,  More  time,  and 

Seventh,  The  further  action  of  the  uterus. 
As  time  with  a feeble  uterine  contraction^  in 
ninety-nine  cases  out  of  a hundred,  will  effect 
a safe  separation. 

When  the  after-birth  is  detached,  retain 
the  hand  in  the  cavity  of  the  uterus,  till  the 
latter  is  felt  contracting;  then  gradually 
withdraw  the  former,  containing  the  placenta, 
into  the  cavity  of  the  pelvis;  thence  it  may 
be  expelled  by  the  action  of  the  parts. 
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Retention  by  Inaction. 

In  case  of  retention  of  the  placenta  from 
inaction  or  debility  of  the  uterus,  we  should 
support  (he  patient  with  cordials,  and  light 
nourishment ; keeping 

Her  body  in  a recumbent  posture,  and 
Her  mind  in  a tranquil  state,  that  the 
system  may  recover  strength,  which  tends 
to  promote  the  tone  and  energy  of  the  uterine 
fibres. 


Retention  by  Spasm. 

Retention  of  the  placenta  from  spasmodic 
contraction  of  the  muscular  fibres  of  the 
uterus;  called  incarceration  of  the  placenta, 
ascertained  by  examination  pervaginam,  which 
in  cases  of  real  necessity  may  be  extracted. 


Mode  of  Extraction. 

The  manner  of  extracting  the  after-birth,  is 
First,  To  introduce  the  hand  till  the  con- 
traction of  the  cervix  or  cavity  of  the  uterus 
is  felt  round  the  funis. 
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Second,  One  finger  should  be  insinuated 
along  the  cord ; which,  when  turned  with  a 
semi-rotatory  motion,  soon  makes  room  for 
the  others,  introduced  separately  in  like  man- 
ner, till  the  whole  hand  is  admitted  in  a 
conical  form. 

Third,  Before  the  hand  passes  beyond  that 
part,  it  should  be  slowly,  but  amply  dilated. 

Fourth,  Carry  the  hand  carefully  forwards, 
and  bring  the  placenta  thereto,  where  it 
should  be  retained,  till  by  pressure  above, 
we  are  sensible  the  fuudus.  of  the  uterus  is 
contractiirg, . 

Fifth,  Afterwards  it  must’  be  withdrawn 
slowly  into  the  vagina,  whence  its  expulsion 
may  be  effected  by  the  action  of.  the  con- 
tiguous partSk 

Necessary  Deliberation: 

The  extraction  of  the  placenta  rarely  be- 
comes necessary,  • 

First,  If  the  woman  keep  in  a tranquil 
state ; and. 

Second,  Take  light  nourishment,  by  which 
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the  tone  of  the  uterus  will  be  gradually  re- 
stored ; tending  to  encourage  the 
Diminution  of  its  fundus; 

Relaxation  of  the  stricture;  and, 

Expulsion  of  the  placenta. 

Under  similar  management  of  one  case, 
after  the  full  period  of  utero-gestation,  the 
placenta  came  away  the  fourth  day : and  of 
another  patient,  subsequent  to  premature  la- 
bor, it  remained  till  the  twenty-fourth  day, 
without  any 
Material  pain ; 

Inconvenience  at  its  expulsion ; or 
Symptom  of  ill-health  ensuing. 


INVERSIO  UTERI. 

After  the  extraction  of  the  placenta,  ue 
should  ascertain  if  an  inversion  of  the  uterus 
has  taken  place,  which  is  only  liable  Soon 
after  delPvery,  uhilst  the  cs  internum  is  in  a 
state  of  dilatation,  if  the  complaint  be  not 
discovered,  nor  the  uterus  reverted,  within  a 
few  hours,  or  in  a short  period  after  its  forma- 
tion, we  have  but  little  hopes  of  affording 
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relief;  difficulty  increasing  with  time,-  tillThe 
cervix  uteri  girds  the  inverted  uterus  so  firm 
that  it  cannot  be  removed. 

The  Cause. 

Invcrtio  uteri  may  be  brought  on  or  com- 
menced 

First,  By  violence  used  in  pulling  the  funis ; 

Second,  By  withdrawing  the  hand  from  the 
uterus  with  the  placenta  before  it  was  per- 
fectly separated ; or, 

Third,  By  the  shortness  of  the  funis.  If 
the  inversion  ensued  from  too  great  a degree 
of  force  in  its  extension,  it  may  be  completed 
by  the  action  of  the  uterus ; and,  if  by  the 
shortness  of  the  cord,  it  may  be  effected  by  a 
small  effort  in  pulling. 

To  ascertain  cn  Inversw?t, 

The  regular  mode  is. 

First,  To  apply  the  hand  to  the  lower  jiurt 
of  the  abdomen,  and  instead  of  the 'tumor  of 
the  contracting  uteruvS,  considerable  vacuity 
will  be  felt  through  the  integuments, 
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Second,  Examine  per  vaginam,  and  the 
fundus  uteri  will  be  either  in  the  os  uteri  or 
vagina.  It  may  be  inverted  quite  through  the 
former,  but  which  seldom  happens.  The 
tumor  will  have  for  its  outside  the  internal 
surface  of  the  womb.  We  should  examine« 
to  ascertain  if  it  be  inverted  in  all  cases  of 
hemorrhage,  occurring  subsequent  to  labor. 

If  consulted  early,  there  will  be  but  little 
difficulty  in  restoring  the  uterus  to  its  natural 
situation  ; recollecting  that,  according  to  the 
degree  of  contraction  of  the  os  uteri,  will 
tumefaction  and  tension  of  the  fundus  be 
increased. 


Reduction. 

To  effect  a re-inverson. 

First,  Empty  the  bladder  and  rectum. 
Second,  Compress  the  fundus  uteri  with  the 
hand,  previously  immersed  in  cold  spring  water, 
which  with  a little  perseverance,  w ill  reduce 
its  size;  should  this  be  ineffectual, 

Third,  The  patient  will  require  to  be  bled 
till  syncope  and  general  relaxation  of  parts  are 
produced;  when,  if  she  lies  on  her  back,  with 
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the  breech  raised,  and  if  an  attempt  be  made 
without  delay,  violence,  or  precipitation,  we 
may, 

Fourth,  Reduce  the  fundus,  or  turn  the 
tumor  into  a cavity,  to  get  into  the  vagina; 

Fifth,  AVith  two  or  three  lingers,  and  after- 
wards the  whole  hand,  replace  the  uterus  ; 
the  former  should  remain  till  the  latter  con- 
tracts upon  it. 

If  a reduction  be  not  effected,  the  patient 
will  be  subject  to  mucous  discharges,  or 
frequent  hemorrhages;  all  we  can  then  ac- 
complish, will  be  the  moderation  of  urgent 
symptoms. 


Semi^inversion. 

This  is  more'liable  to  occur  than  the  former 
complaint:  here  the  fundus  of  the  uterus  is 
bent  inwards,  but  no  part  of  it  passed  through 
the  os  uteri.  Having  been  often  consulted  in 
cases  of  retained  placenta  where  I understood 
it  was  induced  by  exertions  in  pulling  the  funis. 
The  semi-inversion  should  be  returned,  and 
the  hand  remain  until  the  uterus  contracts 
upon  it. 
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« 


CHAP.  V. 

FIFTH  CLASS. 
COMPLEX  LABOR. 


C/ONTAINS  statements  that  have  no  resem- 
blance or  connexion  with  each  other;  there- 
fore, it  might  with  some  propriety,  have  ap- 
peared in  four  classes  instead  of  that  number 
of  divisions.  But,  with  a view  to  the  original 
method  of  brevity  and  simplicity  I have 
adopted  the  present  form ; which 
Takes  less  room ; 

Has  fewer  references 
Conveys  an  equal  share  of  theory  ; and 
Is  more  easily  reduced  or  retained  in  the 
memory.  However,  such  cases  seldom  hap- 
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pen  ; but  when  they  occur,  require  particular 
attention,  or  manual  assistance;  and  in  rare 
instances,  instrumental  aid  may  be  necessary 
in  order  to  effect  their  due  relief ; which,  that 
we  may  be  fully  competent  to  administer,  the 
rules  and  management  are  made  easy  to  the 
comprehension  of  the  youngest  practitioner. 
This  class  is  diyided  into  four  heads : 

First,  Hemorrhage, 

Second,  CouTulsions. 

Third,  Descent  of  the  funis;  and, 

Fourth,  Plurality  of  children. 


THE  FIRST  DIVISION  COMPRISES 

hemorrhage. 


Ajjd  includes  all  that  occur  during  the  three 
last  months  of  utero-gestation,  labor,  and  its 
attendant  consequences.  This  disease  is  a 
flow  of  blood  from  the  uterus,  and  iias  four 
Tarieties.  The 
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First  variety  is  such  as  occurs  after  the 
commencement  of  the  seventh  month  of  preg- 
nancy, and  before  the  accession  of  labor. 

Second  variety  comes  on  during  delivery  of 
the  child. 

Third  variety  occurs  after  the  birth  of  the 
child ; and  the 

Fourth  variety  is  such  as  happens  after  the 
expulsion  of  the  placenta* 

The  first  and  second  varieties  are  induced 
either 

I.  By  detachment  of  the  placenta  from  the 
uterus^  or, 

II.  By  attachment  of  it  over  the  cervix 
uteri. 


The  First  Cause, 

Is  the  partial  or  total  detachment  of  the 
placenta  from  the  surface  of  the  uterus;  dis- 
tinguished 

First,  By  the  hemorrhage  being  most  pro- 
fuse in  the  absence  of  pain ; 

Second,  By  its  cessation  during  the  pre- 
sence thereof ; and, 

Third,  By  the  membranes  being  found 
within  the  os  uteri,  like  a bladder  of  water. 
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The  Second  Cause. 

Is  the  attachment  of  the  placenta  over  the 
cervix  uteri ; ascertained 

First,  By  the  hemorrhage  commencing  dur- 
ing a change  made  on  the  os  uteri,  which 
dilates  as  labor  advances  ; 

Second,  By  its  being  most  profuse  during 
pains ; 

Third,  By  its  increasing  with  the  strength 
thereof;  and. 

Fourth,  By  the  placenta  being  found  within 
the  os  uteri,  like  a fleshy  substance. 

Constitutional  Effects. 

The  general  consequences  of  hemorrhage 
are, 

A quick,  and  sometimes  imperceptible 
pulse; 

A cadaverous  aspect ; 

Coldness  of  the  extremities ; 

Inquietude,  accompanied  with 

Continual  faintings:  these  symptoms  are 
dangerous,  yet  the  latter  afford  some  prospect 
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of  relief,  as  three  salutary  effects  are  often 
produced  by  syncope. 

The  circulation  is  carried  on  more  slowly; 

Coagula  are  sooner  formed  ; and 

The  vessels  contract  more  elEcaciously. 


Uterine  Affections. 

The  changes  produced  on  the  uterus  by  the 
continuance  or  violence  of  the  disease  are, 

Flaccidity  of  its  mouth  ; 

Laxity  of  its  muscular  fibres,  and  conse- 
quently, 

Deprivation  of  its  power  of  action. 

Treatment. 

With  the  detachment  of  the  placenta  from 
the  uterus; 


The  Rule 

Is  to  rupture  the  membranes  as  soon  as  felt, 
which  always  diminishes  or  relieves  the  com- 
plaint; but,  should  it  continue  afterwards, 
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unattended  by  the  action  of  the  uterus,  the 
first  two  stages  of  labor  must  be  accelerated. 

The  Mode 

Is  to  extract  the  head  with  the  forceps,  if 
it  be  within  the  pelvic  cavity;  but  if  not  we 
should 

Turn  the  foetus, 

Bring  down  the  feet,  and 
Form  a footling  case.  The  relaxed  state 
of  the  uterus  shews  the  ease  with  which  com- 
plete delivery  may  be  elFected,  yet  there  is 
danger  of  its  not  possessing  sufficient  tone  to 
contract  itself,  so  as  to  stop  the  hemorrhage 
after  delivery. 


T'reatment. 

With  the  attachment  of  the  placenta,  over 
the  cervix  uteri. 


The  Rule 

Is  to  promote  labor,  as  soon  as  the  os  uteri 
with  facility  admits  of  artificial  dilatation  ; and 
we  should  endeavour  to  effect  the  same,  by 
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slowly,  but  steadily  persevering,  till  it  be 
sufficient  to  allow  the  hand  to  pass. 

The  Mode. 

Insinuate  the  hand  between  the  placenta 
and  uterus; 

Rupture  the  membranes ; 

Bring  the  feet;  and 

Form  a footling  case. 

Caution. 

The  last  mentioned  operation  must  be  very 
cautiously  managed. 

First,  Jn  taking  that  part  of  the  cervix 
uteri,  to  pass  the  hand  where  we  find  the  least 
adherence  of  the  placenta;  and. 

Second,  To  avoid  separating  the  principal 
attachment  of  the  latter  from  the  former, 
in  bringing  down  the  feet. 

Mitigation  of  the  Disease. 

Hemorrhage  from  either  of  the  above  causes 
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seldom  remains  after  an  evacuation  of  tlie 
liquor  amnii,  as  it  invariably 

Lessens  the  uterine  distention  ; 

Diminishes  the  size  of  the  blood  vessels; 

Accelerates  the  action  of  the  uterus;  and 

Enables  its  surface  to  come  in  contact  with, 
and  embrace  the  foetus.  But  in  case  the  com* 
plaint  occurs,  or  continues  after  discharging 
the  waters,  which  is  rare,  our  conduct  must 
be  influenced  by  the  following 

Obsey'valioJts. 

Various  remarks  on  the  second  variety  of 
uterine  hemorrhage. 

First,  It  is  dangerous 

When  great  discharges  occur  in  a short  (imej 
as  large  vessels  do  not  contract  so  soon  as 
small  ones. 

When  in  the  absence  of  pain,  as  the  uterus 
does  not  act;  and. 

When  near  the  termination  of  utero-gest.i- 
tion,  from  the  enlargement  of  the  uterine  ves- 
sels; therefore,  the  disease  requires  prompt 
attention. 

Second,  When  delivery  by  the  natural  efibi  ts 
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is  doubtful,  it  is  an  established  rule,  to  pro- 
mote early  the  first  two  stages  by  art. 

Third,  If  consulted  in  cases  where  no  part 
of  labor  has  been  accelerated,  and  the  action 
of  the  uterus  is  so  strong  about  the  foetus  as 
to  prevent  the  introduction  of  the  hand,  the 
former  will  be  expelled  thereby. 

Fourth,  Any  attack  of  the  complaint,  which 
deprives  the  uterus  of  sufficient  energy  to  ex- 
pel the  foetus,  equally  bereaves  the  os  uteri  of 
its  rigidity  and  irritability;  so  that  by  cau- 
tious perseverance,  no  difficulty  or  danger  is 
likely  to  arise  in  passing  the  hand  into  its 
cavity;  which  in  other  cases  might  produce 
convulsions. 

Fifth,  Such  symptoms  as  indicate  the  ne- 
cessity of  delivery,  prepare  the  parts  for  the 
facility  and  safety  of  its  performance;  there- 
fore we  should  not  wait  for  a soft  yielding 
state  of  the  os  internum,  (which,  in  cases  of 
hemorrhage,  is  often  an  alarming  effect;;  but 
introduce  the  finger  to  assist  its  dilatation 
artificially. 

Sixth,  When  ihe  cause  of  the  complaint  is 
the  attachment  of  the  placenta  over  the  cervix 
uteri,  we  should  recollect,  that  by  adhesion 
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the  former  becomes  a band,  which  resists  di- 
latation, it  being  placed  between  the  foetus 
and  os  tiucae,  prevents  their  coming  in  con- 
tact with  each  other;  hence,  the  uterus  is  de- 
prived of  that  stimulus  which,  in  other  cases, 
is  excited  by  pressure  of  the  membranes  at 
the  mouth  of  the  womb ; therefore,  if  the  birth 
of  the  child  be  dubious,  it  becomes  advisable 
to  facilitate  the  most  tedious  and  painful  part 
(viz.  the  first  two  stages)  by  art. 

Seventh,  In  cases  after  the  head  or  lower 
extremities  are  delivered,  which  completes  the 
above  stages,  we  should  allow  the  subsequent 
part  of  the  operation  to  proceed  by  the  na- 
tural efforts  alone ; especially,  as  therein  a 
small  uterine  action  will  be  sufficient,  and  the 
cervix  uteri  restrained  from  closing  before  the 
fundus  acquires  its  degree  of  contraction. 

Eighth,  Protracting  the  third  stage  of 
labor  in  hemorrhage  affords  the  patient  an 
opportunity  of  recovering  strength.  Whilst 
the  orifices  of  the  uterine  vessels  are  in  con- 
tact with  the  feetus,  a little  cold  wine,  broth, 
jelly,  beef-tea,  or  other  fluid  nourishment,  may 
be  often  given,  not  only  without  any  risk  of  in- 
creasing the  disease,  but  with  great  advantage. 
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I have  known  the  body  of  a live  child  re- 
main in  the  passage  a considerable  time 
without  the  smallest  injury,  and  afterwaids 
expelled  by  uterine  elforts,  which  lays  the 
foundation  for  a permanent  cure. 

Ninth,  By  recruiting  the  patient’s  strength, 
the  action  of  the  uterus  is  promoted,  and  the 
latter  part  of  the  process  easily  effected ; the 
resisting  powers  to  parturition  having  been 
already  removed  by  the  accomplishment  of 
the  former  stages. 

Tenth,  By  the  action  of  the  uterus,  though 
feeble  at  its  commencement,  will  the  vessels 
contract,  and  their  orifices  close. 

Third  Variety 

Of  hemorrhage  is  such  as  occurs  after  the 
birth  of  the  child.  Every  disciiarge  of  blood 
is  not  a motive  for  the  extraction  of  the  pla- 
centa, as  some  generally  precedes  its  expul- 
sion, especially  that  contained  in  the  uterine 
sinuses  and  capacious  vessels,  being  some- 
times considerable;  and  as  it  can  be  of  no 
further  use  to  the  system,  will  escape. 
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Consideration 

Respecting  the  removal  of  the  secundines. 
Ill  case  of  profuse  hemorrhage  after  the  birth 
of  the  child,  whether  it  be  continued  to,  or 
comes  on  at  that  period,  the  extraction  of  the 
placenta  becomes  a subject  of  consideration. 
If  the  patient  be  reduced  from  the  disease 
which  has  abated,  it  ouglit  not  to  be  taken 
away,  until  she  be  sufficiently  revived,  as 
danger  thereby  would  be  encreased,  or  fatal 
consequences  follow;  its  operation  being  con- 
sidered, in  some  cases,  as  a remedy  for  present 
dangerous  symptoms,  but  cannot  remove  the 
effects  of  such  as  have  ceased. 

2'he  Treatment 

Therefore,  should  first  be  conducted  on  ge- 
neral principles,  viz.: 

First,  The  use  of  sulphuric  acid  in  addition 
to  the  infusum  rosac. 

Second,  The  fire  to  be  removed  from  the 
apartment,  and  a free  current  of  air  allowed 
to  pass  through  the  room. 
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Third,  The  patient  to  be  placed  in  a re- 
cumbent posture,  or  the  breech  raised  above  a 
level  with  her  head,  and  such  a light  coveting 
only  to  remain  over  her  as  decency  requires. 
Fourth,  Quietude  should  be  enjoined; 
Fifth,  Enemas  of  cold  water  with  a small 
portion  of  vinegar  should  be  frequently 
thrown  up ; and 

Sixth,  The  application  of  a cold  lotion  to 
the  external  parts,  which  must  be  often  re- 
newed, as  its  sole  virtue  consists  in  frigidity, 
which  is  likely  to  encourage  the  natural  action 
of  the  uterus.  During  the  range  of  my  prac- 
tice, as  an  Uniform  attention  to  this  plan  has 
always  afforded  relief,  I have  had  no  occasion 
to  fetch  down  the  after-birth  for  that  purpose; 
but  if  circumstances  indicate  its  propriety,  the 
operation  should  be  manual,  as  danger  of  doing 
it  by  pulling  the  funis,  consists  in 
Tearing  the  cord  from  the  root, 

Inverting  the  uterus ; 

Injuring  the  latter  by  violence  ; or 
Increasing  the  disease;  therefore  it  ought 
to  be  performed  by  the  introduction  of  the 
hand;  especially,  as  the  irritation  thereby- 
produced  may  occasion  a return  of  the  action 
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of  the  uterus,  before  dormant,  which  would 
facilitate  its  expulsion. 

%fter  the  placenta  is  expelled,  in  order  to 
prevent  a return  of  the  disorder,  it  is  necessary 
to  strengthen  the  system ; for  which 

The  Infusum  Cinchona;,  with  the  addition 
of 

The  Acidum  Sulphuricum  dilutum,  is  a re- 
medy much  to  be  depended  upon. 

f 

Fourth  Variety 

Of  hermorrhage  is  such  as  occurs  after  the 
expulsion  of  the  placenta,  and  has  been  de- 
scribed as  an  immoderate  flux  of  the  lochia. 
It  varies  in  different  women,  being  in  some 
inconsiderable,  whilst  others  are  disposed  to 
have  a very  profuse  discharge,  which  reduces 
them  to  the  lowest  ebb. 

I have  known  patients  so  much  exhausted 
that  they  could  not  be  moved,  in  order  to  be 
placed  in  bed,  till  the  second  day,  neither 
could  their  heads  he  raised  more  than  suffici- 
ent to  take  fluid  nourishment  by  means  of  a 
tea-pot. 
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Causes. 

This  state  may  be  produced 
First,  By  Precipitation  in  the  extraction  of 
the  placenta,  not  allowing  sufficient  time  for 
the  uterine  sinuses  and  capacious  vessels  to 
contract. 

Second,  By  raising  the  patient  to  an  erect 
posture  too  soon  after  delivery. 

Third,  By  an  inversion  of  the  uterus ; or 
Fourth,  By:  an  inert  state  of  the  latter; 
which  is  most  generally  the  cause,  it  being  left 
in  a collapsed  instead  of  a contracted  form. 
To  guard  against  which,  after  the  exclusion  of 
the  after-birth  from  the  uterine  cavity,  we 
should  allow  it  to  remain  in  the  os  uteri  and 
upper  part  of  the  vagina,  not  only  for  an 
hour,  but  for  the  space  of  several  hours,  if 
occasion  require ; as  afterwards,  its  irritation 
or  a moderate  pressure  on  the  abdomen  may 
urge  the  uterus  to  act  and  reject  it;  which  at 
the  same  time  obliterates  the  mouths  of  the 
vessels.  The  recurrence  of  pain  is  always  an 
assurance  of  safety.  When  the  placenta  has 
protruded  through  the  os  exturnum  it  should 
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remain  till  the  membranes  follow ; which, 
with  equal  propriety,  are  to  be  waited  for; 
From  these  statements  we  may  conclude. 
First,  That  in  the  former  part  of  the  first 
two  varieties  of  hemorrhage  (viz.  such  as 
occur  from  the  beginning  of  the  seventh  month 
till  the  commencement  of,  and  during  labor) 
art  may  be  required  to  expedite  the  expulsion 
of  the  head  or  breech  of  the  fcetus;  and  that 
their  last  part  should  be  effected  by  nature, 
to  expel  the  rest  of  the  child ; and 

Second,  That  through  all  the  latter  va- 
rieties we  meet  with 

Danger  in  precipitation,  and 
Safety  in  deliberation. 

Relapse. 

A return  of  hemorrhage,  managed  «n  the 
general  principles,  with  the  mode  of  preven- 
tion, stated  in  the  third  variety,  seldom  fails 
of  being  successful. 

We  frequently  find  such  as  have  had  very 
profuse  discharges,  become  hectic,  or  dropsi- 
cal afterwards.  Yet  some  patients  with  im- 
punity lose  a greater  quantity  of  blood  than 
VoL.  II. 
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others  during  labor  ; we  are  to  judge  from  its 
consequences.  (Fide  Efl'ects  of  Hemorrhage). 
The  less  discharged  the  more  speedy  the 
recovery. 


THE  SECOND  DIVISION  COMPRISES 
CONVULSIONS. 

Women  are  liable  to  be  attacked  by  puer- 
peral convulsions  after  the  seventh  month,  but 
they  generally  occur  at  the  commencement  of 
the  parturient  process.  The  paroxysms  ap- 
pear periodically,  increase  in  strength  with 
intervals,  similar  to  labor  pains,  and  inde- 
pendent of  the  latter;  the  former  are  capable 
of  expelling  the  child,  which,  in  consequence 
of  the  disease,  is  likely  to  be  born  dead. 


Preceding  Symptoms  and  Treatment. 

The  preceding  signs  of  convulsions  are, 
Fullness  of  the  vessels; 

Vacillation  of  the  mind  ; 
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Delirium ; 

Swimming  of  the  head ; 

Violent  head-ache; 

Indistinct  vision  or  blindness ; 

Strong  rigors ; 

Swelling  of  the  neck  and  fauces,  with  en- 
larged features ; 

Bleeding  from  the  nose ; and 

Spasms  of  the  stomach ; therefore,  when 
these  symptoms  occur  at  or  near  the  term  of 
utero-gestation,  we  should  guard  the  patient 
against  an  approach  of  the  disease. 

By  opening  all  the  emunctories,  to  afford 
every  possible  relief  to  the  system;  and  by 
the  state  of  the  patient,  are  the  evacuations 
to  be  guided. 

First,  In  bleeding  from  the  arm,  jugular 
vein,  or  temporal  artery. 

Second,  By  the  application  of  the  scarifica- 
tor to  the  nape  of  the  neck. 

Third,  By  leeches  to  the  vicinity  of  the 
temples. 

Fourth,  By  the  exhibition  of  saline  ca- 
thartics ; and. 

Fifth,  By  using  the  tepid  bath. 
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Paroxysm. 

An  attack  of  this  disease  is  known 

First,  By  its  extreme  violence  ; 

Second, — the  distortions  of  the  face; 

Third,  — the  motion  of  the  eyes; 

Fourth, — the  powerful  muscular  action, 
and  agitation  of  the  whole  body,  which  are 
frightful  to  behold; 

Fifth,  — foaming  at  the  mouth ; 

Sixth,  — the  act  of  respiration,  with  the 
teeth  fixed,  making  a terrific  hissing  noise ; 
and. 

Seventh, — afterwards  remaining  in  a coma- 
tose or  insensible  state,  somewhat  similar  to 
an  apoplectic  affection  ; from  w’hich  the  pa- 
tient awakes  and  continues  sensible  a short 
time,  or  till  suddenly  stretching  herself  out ; 
when  the  return  of  another  fit  is  indicated. 

As  sensibility  in  the  intervals  diminishes, 
and  paroxysms  strengthen,  danger  increases, 
depending  on  the  cause  of  the  disease  ; but 
which  is  not  to  be  estimated  from  the  fre- 
quency of  their  return,  as  that  depends  on  the 
action  of  the  uterus. 


COMPLEX  LABOR. 


133 


They  may  occur  in  natural  or  preternatural 
positions,  but  I have  never  attended  any  one 
patient  in  convulsions  in  which  the  head  of 
the  foetus  did  not  present; 

Preventive. 

Women  liable  to  this  complaint,  should  be 
particularly  cautious  during  the  period  it 
usually  occurs; 

Abstain  from  irregularities  in  the  manner 
of  living ; 

Avoid  situations  where  they  may  be  under 
restraint; 

The  mind  should  be  kept  composed; 

Occurrences  which  agitate,  concealed ; 

Apprehensions  quieted ; and. 

Suffering  soothed  by  tenderness. 

After  the  commencement  of  the  paroxysms 
we  have  but  a small  chance  of  giving  relief; 
yet  various  means  should  be  recommended  : 

First,  Attempt  to  bleed  amply  and'  re- 
peatedly ; 

Second,  Give  active  cathartics,  if  the  pa- 
tient have  the  means  of  swallowing; 

M 2 
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Third,  Empty  the  rectum  with  enemas, 
and  bladder  with  the  catheter; 

Fourtli,  Dash  cold  water  in  the  face,  or 
pour  it  on  the  head,  in  order  to  attempt  a 
counter  stimulus,  to  restore  the  energy  of  the 
brain ; 

Fifth,  Rupture  the  membranes,  that  by 
the  discharge  of  the  waters,  the  bulk  of  the 
womb  may  be  lessened;  and, 

Sixth,  Deliver  by  art,  as  soon  as  the  os 
uteri  is  naturally  dilated;  but  its  artificial 
dilatation  increases  the  complaint. 

Nervous  medicines  may  be  given,  as  cam- 
phor, musk,  opium,  castor,  and  assafcetida ; 
it  is  most  convenient  for  the  latter  to  be  used 
in  the  form  of  enemas. 

Keep  a piece  of  wood  in  the  mouth  to 
guard  the  tongue.  In  particular  cases  parti- 
cular things  are  to  be  attended  to. 

If  her  state  during  the  intervals  be  liacid, 
it  is  less  dangerous;  in  those  periods  they 
seldom  know  any  thing  of  M'hat  has  happened, 
even  of  their  delivery  after  the  child  has  been 
extracted. 
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Cause. 

The  exciters  of  this  disease  may  be, 

First,  The  irritability  of  (he  constitution 
increased  by  pregnancy,  every  part  of  the 
body  participating  with  the  uterus; 

Second,  The  disturbed  state  of  miind; 

Third,  Violent  or  sudden  impressions  ; 

Fourth,  Distention  of  the  bladder  or  intes- 
tinal canal; 

Fifth,  Pressure  of  the  uterus  upon  the 
descending  blood-vessels,  impeding  the  return 
of  blood  from  the  head  ; 

Sixth,  Extravasation  from  the  vessels  of  the 
latter ; 

Severith,  Inflammation  of  the  brain  ; 

Eighth,  The  irritable  state  of  the  os  uteri, 
or  its  artificial  dilatation. 

Jf  the  disease  has  been  induced  by  hemor- 
rhage or  debility,  an  opposite  treatment  will 
be  necessary;  therefore,  we  must  attend  to 
the  indications. 

Our  prognosis  in  puerperal  convulsions  is 
generally  determined  by  attention  to  three 
circumstances  : — 
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Their  frequency ; 

duration ; and 

effect. 

With  respect  to  the  first,  many  have  not 
more  than  a single  paroxysm,  without  any  re- 
petition or  danger,  so  that  but  little  stress 
is  to  be  laid  on  this  circumstance;  especially, 
if  the  patient  has  been  formerly  subject  to  this 
disease. 

In  regard  to  their  duration  we  observe,  that 
in  some  they  last  a much  shorter  time  than  in 
others;  the  symptoms  are  less  exquisitely 
marked,  whilst  in  others  the  paroxysm  is 
often  SK)  violent  as  to  prove  fatal  at  once. 

In  the  third  circumstance,  or  their  effect 
on  the  system,  after  the  paroxysm  is  finished, 
we  find  that  recollection  in  many  returns,  or 
in  a few  minutes  after;  in  others,  the  senses 
seem  altogether  suspended,  when  the  patient 
either  continues  many  hours  in  a state  of 
stupefaction,  or  delirium  succeeds.  In  the 
last  situation,  they  often  prove  fatal. 
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THE  THIRD  DIVISION  COMPRISES 
PROLAPSUS  OF  THE  FUNIS. 

This  division  of  complex  labor  consists  of 
those  cases  where  the  funis  is  prolapsed  below 
the  head.  It  often  depends  on, 

First,  A wide  pelvis  at  the  brim;  or. 
Second,  An  early  rupture  of  the  mem- 
branes, from  tlie  waters  pressing  down  with 
force  before  the  head  is  so  engaged  in  the 
passage  as  to  prevent  the  descent  of  any 
other  part.  Such  labors,  from  the  compres- 
sion of  the  cord,  are  frequently  attended  with 
the  death  of  the  foetus,  but  the  object  of 
science  is  to  save  the  child  as  well  as  the 
mother.  If  the  funis  be  ascertained  when 
the  membranes  begin  to  protrude  the  os  inter- 
num, we  should  not  rupture  them,  but  always 
let  nature  do  it ; and  it  would  be  better  did 
she  not  do  it,  till  the  os  uteri  was  fully 
dilated ; for  if  the  membranes  remain  whole, 
by  the  lapse  of  time  all  the  parts  will  become 
softer,  and  there  will  be  less  resistance  to  the 
head,  when  the  child  is  forced  down. 
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Suppose  the  bag  be  broken,  and  the  string 
descended,  it  will  pulsate  till  the  head  comes 
into  the  pelvis,  and  presses  on  it;  therefore,  a 
practitioner  should  endeavour  to  slide  it  to 
one  side,  where  the  pressure  will  be  less,  but 
returning  it  without  any  protection  would  be 
of  no  use,  as  the  first  pain  will  force  it  down 
again.  Such  labors  are  very  dangerous  to  the 
child,  particularly  if  the  process  be  protracted  ; 
and  from  experience,  I found,  that  where  they 
had  been  trusted  to  nature,  not  more  than 
one  in  four  have  been  saved.  If  a practi- 
tioner turns,  ii  ought  to  be  done  for  the  bene- 
fit of  the  child,  as  the  mother  is  in  no  dan- 
ger. This  however,  can  only  be  admissible 
where  the  four  following  conditions  unite  in 
the  same  case,  viz. : 

First,  A pulsation  of  the  cord,  proving  the 
life  of  the  child  ; 

Second,  The  head  not  having  entered  the 
pelvis ; 

Third,  The  pains  feeble ; and. 

Fourth,  A relaxed  state  of  the  external 
parts  to  admit  of  a ready  extrication  of  the 
head. 

We  are  not  justified  in  turning  or  perform- 
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ing  any  obstetric  operation,  from  motives  of 
convenience  to  ourselves. 

The  usual  directions  given  on  this  occasion 
have  been, 

First,  To ‘return  the  cord,  when  done; 

Second,  To  keep  it  up;  and. 

Third,  To  preserve  it  from  pressure;  the 
first  is  practicable,  but  no  rule  of  practice 
has  hitherto  been  able  to  effect  the  second 
and  third.  (Vide  Dr,  Denman’s  Practice  of 
Midwifery,  Vol.  II.,  pages  411,  412,  where 
it  is  stated  by  Dr.  Mackenzey,  Denman  &c., 
that  all  their  attempts  to  protect  the  funis 
failed.) 

In  attending  a variety  of  funis  presentations, 
which  afforded  opportunities  for  trying  a num- 
ber of  methods,  the  following  one  has  been 
found  always  effectual : 

Protection  of  the  Funis. 

First,  Allow  the  head  to  descend  till  it  is 
nearly  within  the  pelvic  cavity,  during  which, 
the  umbilical  circulation  is  seldom  impeded: 

Second,  Elevate  the  breech  of  the  patient 
higher  than  a level  with  the  head. 
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Third,  On  the  cessation  of  a pain,  retract 
the  head  of  the  foetus  sufficiently  to  return  the 
funis  above  the  brim  of  the  pelvis;  and. 

Fourth,  Follow  it  with  a piece  of  new 
sponge,  of  an  oval  form,  and  adequate  size) 
previously  immersed  in  warm  water,  and 
squeezed  well  out;  the  sponge  immediately 
expanding  prevents  itself  or  the  cord  from  re- 
entering the  cavity,  till  the  head  has  des- 
cended below  it. 

The  arrest  of  danger  is  so  certain  in  this 
easy  mode  of  retention,  and  its  application  so 
safe,  that  I never  lost  any  one  child,  nor  ex- 
perienced the  smallest  injury  to  the  mother,  in 
the  management  thereof  since  its  institution. 


THE  FOURTH  DIVISION  COMPRISES 
PLURALITY  OF  CHILDREN. 


If  the  management  of  labors  with  one  child 
be  rightly  understood,  those  were  twins  exist 
cannot  be  difficult.  We  have  generally  some 
evidence  of  twin  pregnancies. 
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Primary 

FirsL  Unusually  enlarged  abdomen; 

Second,  Uncommgn  motion  in  the  uterus; 

Third,  The  complaints  of  pregnancy  un- 
usually severe ; 

Fourth,  Slowness  of  the  antecedent  de- 
livery; and. 

Fifth,  A second  distinct  discharge  of  vraters 
before  one  child  is  born,  (as  it  is  the  rule  of 
nature,  to  contain  each  foetus  in  a distinct 
bag.) 

These  are  the  several  symptoms  that  give 
suspicion  of  twins  before  delivery ; but  after 
the  expulsion  of  the  first  child,  more  certain 
evidence  occurs. 

Secondary  Marks. 

First,  A gush  of  liquor  amnii  subsequent  to 
the  first  labor; 

Second,  The  abdominal  rotundity  remain- 
ing after  one  child  is  delivered  ; 

Third,  A continuance  of  regular  pains; 
and, 

Vot.  II. 
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Fourth,  The  presentation  of  the  second 
fcctus  or  membranes,  ascertained  by  examina- 
tion per  vaginani. 

Rules. 

First,  When  we  are  certain  of  the  exist- 
ence of  another  child  in  the  uterus,  it  is 
thought  eligible  to  acquaint  the  friends  of  the 
patient  therewith,  if  they  be  present,  but  not 
herself,  until  the  head  is  dilating  the  os  ex- 
ternum, as  it  may  agitate  her  mind,  and  men- 
tal perturbation  retards  uterine  action. 

Second,  If  the  first  child  require  turning, 
avoid  rupturing  the  membranes  of  the  second  ; 
and  when  the  bag  is  broken,  if  we  bring  down 
two  feet,  care  must  be  taken  that  they  belong 
to  one  foetus. 

Third,  The  first  process  of  a twin  case  is 
usually  slow;  and  the  second  ought,  if  possi- 
ble, to  be  still  more  deliberate ; although  no 
difficulty  may  arise,  yet  much  time  should  be 
employed;  and  still  more  with  the  placentae, 
if  they  do  not  descend  spontaneously;  that 
the  contraction  of  such  an  expanded  uterus 
may  be  uniform  and  permanent;  therefore. 
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an  artificial  delivery  of  the  second  twin  should 
only  be  attempted  where, 

I.  Constitutional  causes  may  render  it  ne- 
cessary ; or, 

II.  Tlio  last  twin  requires  to  be  turned. 
For  the  latter  reason  a practitioner  should  be 
forthcoming  when  the  membranes  brake. 

Fourth,  The  reason  practitioners  generally 
wish  to  deliver  the  second  child  within  a li- 
mited time  after  the  first,  is  from  an  idea  that 
the  inferior  generative  parts  soon  return  to 
their  primitive  state.  But  the  inconveniences 
arising  from  a contracted  os  internum  or 
externum  are  inconsiderable,  when  compared 
with  an  irregularly  reduced,  or  collapsed 
uterus,  particularly  liable  to  happen  after  the 
hasty  expulsioti  of  twins. 

Fifth,  Whether  the  placentae  are  separate 
or  connected,  if  assistance  be  necessary, 
which  is  improbable,  unless  from  constitu- 
tional causes,  we  are  to  aid  the  expulsion  of 
them  together. 

Sixth,  L’^tcrine  discharge  is  more  copious 
with  plurality  of  cliildren,  than  in  natural 
parturition. 
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Seventh,  In  protracted  delivery,  our  atten- 
tion to  the  patient  should  consist  only  ia 
relieving 

Perturbation,  or 

An  irregular  state  of  body,  as  circumstances 
indicate.  With  such  management,  parturition 
may  continue  many  days,  and  afterwards  be 
happily  effected  by  uterine  efforts. 

^ Safety  of  Human  Parturition, 

■'  Of  twins  and  triplets  no  case  has  occurred 
within  the  range  of  my  practice,  which  really 
required  artificial  assistance.  By  attending 
to  nature’s  time  and  efforts,  through  the  space 
of  fifty-six  years,  1 have  not  yet  experienced 
the  loss  of  any  one  patient  during  the  process 
of  labor,  nor  in  consequence  of  its  manage- 
ment, (unless  where  engaged  in  consuKafion,) 
having  been  ever  influenced  by  a conviction, 
that  when  assistance  is  unnecessary,  inter- 
ference becomes  injurious. 

Jverage  of  Cases, 

In  fourteen  thousand,  one  hundred,  and 
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eighty  labors,  seven  women  were  delivered  of 
triplets,  and  two,  of  four  children  each ; but 
no  one  of  my  patients  has  had  a greater 
number  at  any  single  period. 

The  proportion  of  twin  cases  appear  to  be 
aboat  one  in  thirty-six. 

Complicated  Labor. 

Sometimes  the  latler  classes  of  labor  com- 
bine, or  run  into  each  other,  viz. : 

First,  A labor  may  be  premature ; this  re- 
spects the  period  of  pregnancy  when  it  occurs ; 
and  the  same  may  be  protracted,  which  refers 
to  the  length  of  the  process;  and  likewise  it 
may  be  complex,  owing  to  some  attendant 
circumstances;  and. 

Second,  Another  labor  may  be  premature, 
complex,  and  preternatural,  in  the  same  case ; 
the  latter  respects  the  presentation. 

Nine  of  these  cases  out  of  ten  may  require 
no  artificial  assistance,  terminating  witii  per- 
feot  safety  to  the  patient. 
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Monsters. 

The  early  symptoms  of  monstrosity  are  si- 
milar to  those  in  natural  pregnancy.  At  the 
time  of  labor,  whatever  be  the  structure  of 
the  foetus,  it  is  generally  delivered  with  ease; 
we  may  be  mistaken  in  the  presentation,  but 
if  difficulty  arise,  an  investigation  may  dis- 
cover circumstances  which  constitute  a mon- 
ster, comprehended  by  the  term  Lusus  Na- 
iurce.  For  its  extraction,  with  safety  to  the 
paretjt,  the  rules  of  practice  provide  for  every 
exigence. 

Classes. 

There  are  various  descriptions  of  monsters ; 
the  following  three  classes  are  mentioned  : 

Redundants; 

Deficients;  and 

Confusions. 

First,  From  a redundance  of  parts,  con- 
sisting of  additional  limbs,  toes,  fingers,  or 
excrescences,  which  are  more  or  less  impor- 
tant according  to  size  Or  situation. 
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Second,  From  a deficiency  of  tnetftbferS,  as 
of  the  brain,  or  of  the  whole  head,  as  in  the 
acephalus;  of  one  eye,  as  in  the  tnonoculus; 
of  the  lip  or  palate,  as  in  the  hare*lip ; of  a 
hand  or  an  arm,  one  or  more  fingers ; of  the 
spinous  processes  of  the  Vertebrae,  as  in  the 
spina  bifida;  a part  of  the  abdominal  viscera, 
or  of  the  lower  portion  of  the  rectum,  termi- 
nating before  it  reaches  the  anUs. 

Third,  From  a confusion  of  substances, 
when  the  whole  body  is  in  one  mass,  (vide 
Moles,)  or  of  surfaces  adhering  together,  as  of 
the  fingers,  toes,  anus,  or  vagina. 

Cause. 

Formerly,  and  indeed  till  within  these  few 
years,  it  was  a generally  received  opinion, 
monsters  were  not  primordial  or  aboriginal, 
but  caused  subsequently,  by  the  power  of 
imagination  of  the  mother,  transforming  the 
defection  of  some  external  object,  or  the 
mark  of  something  she  anticipated,  to  the 
child,  to  some  accident  which  happened 
to  her  during  pregnancy,  or  from  fright. 
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Although  this  opinion  is  (unless  what  hap- 
pen from  accidents)  disapproved  of  by  modern 
practitioners,  forming  such  objections  against 
it  as  seem  to  be  founded  upon  the  want  of 
nerves,  in  the  connecting  medium  between 
the  mother  and  the  foetus,  to  effect  the  nasvi 
materni;  yet,  in  many  cases,  from  various 
experienced  facts,  I am  inclined  to  acquiesce 
in  the  original  opinion. 


Moles. 

By  this  term  authors  have  described  diffe- 
rent productions  of,  or  secretions  from,  the 
uterus.  By  some  it  has  been  used  to  signify 
substances,  which  are  the  consequence  of  im- 
perfect conception;  ovo  deforme,  or  when 
the  ovum  is  in  a morbid  state;  others  'and 
which  is  the  most  popular  opinion)  thinking 
any  coagulum  of  blood,  continuing  long 
enough  in  the  uterus  to  assume  its  shape,  and 
to  have  only  the  fibrous  parts,  as  it  has  been 
called,  remaining,  is  denominated  a mole. 

As  collections  of  this  kind,  wl)ich  most 
commonly  occur  after  delivery,  would  always 
be  expelled  by  the  action  of  the  utenis,  there 
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seems  to  be  no  reason  for  enquiry,  if  igno- 
rant women  had  not  annexed  the  idea  t>f  mis- 
chief to  them ; and  attributed  their  Con- 
tinuance in  the  uterus  to  the  misconduct  of 
the  practitioner ; but  experience  proves,  that 
the  retention  of  such  coagula  is  not,  under 
any  circumstances,  productive  of  danger}  and 
that  they  are  most  safely  expelled  spon- 
taneously, though  at  different  periods  after 
their  formation. 


Cause. 

As  such  collections  frequently  occur  in 
practice  from  retention  of  some  part  of  the 
membranes,  casually  separated,  we  should 
guard  against  reflection  ; when  it  is  suspected 
that  any  portion  of  them  are  left  in  the  uterus, 
the  deficiency  will  be  visible  in  suspending 
the  placenta  by  the  funis;  and,  as  coagula 
are  sure  to  collect  about  it,  we  may  observe 
to  the  nurse,  iu  the  presence  of  the  patient, 
that  if  any  condensed  clot  should  pass  with 
the  discharges,  or  when  urine  is  voided,  it 
must  be  reserved  for  our  inspection,  as  we 
may  judge  from  its  appearance  if  the  cleans- 
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ing  be  regular,  and  contraction  of  the  uterus 
permanent;  vvliich  observation  provides  for 
such  occurrences  as  may  happen,  and  con- 
vinces the  patient  of  our  due  attention  to  th« 
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CHAP.  VI. 

EXTRA,UTERINE  LABOR. 


The  labours  lyhicb  hayebeen  as  yet  described, 
are  uterine,  and  such  as  are  effected  by  na- 
tural passes.  But  it  may  happen,  that  labor 
occurs  by  a preternatural  way,  of  which  history 
affords  us  many  instances,  particularly  that  of 
Cassar ; however,  it  must  have  a termination, 
which  is  effected  either 

Naturally,  by  her  own  efforts  ; or 
Artificially,  by  means  of  an  operation. 
When  nature  relieves  herself  it  is  not  in  the 
same  way. 

We  sometimes  hear  of  a woman  discharging 
bones  through  the  rectum  ; and  ai  other  times 
of  an  abscess  being  formed,  and  pointing  ex- 
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ternally  on  the  fore-pjfrt  or  side  of  the  abdo- 
men ; which  is  said  to  have  thrown  otf  matter 
and  bones : in  such  cases,  the  fcetus  has  not 
been  in  the  womb,  and  therefore  labors  are 
here  divided  into 
Uterine,  and 

Extra-uterine.  When  it  is  in  the  womb  it 
may  be  expelled  by  pains.  When  not  in  the 
womb  its  expulsion  is  altogether  casual. 

In  uterine  conception,  after  a lapse  of  nine 
months,  the  efforts  of  nature  will  come  on 
which  if  not  suflScient  to  expel  the  foetus,  nor 
can  it  be  brought  away  by  art,  the  efforts 
still  continue  at  times,  till  the  patient  sinks. 

Extra-uterine  conception  may  occur  in  dif- 
ferent parts ; they  are  of  three  kinds,  viz : 
Ovarian ; 

Tubal;  and 
Ventral. 


Ovarian  Coticeplion. 

In  this  the  vesicle  has  not  burst,  and  the 
evolution  and  growth  of  the  foetus  have  gone 
on,  Under  these  circumstances,  the  vesicle 
becomes  supplied  with  vessels.  It  is  not 
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difficult,  therefore,  to  conceive  how  it  may 
evolve  and  grow,  but  the  difficulty  is  to  know 
how  it  may  be  brought  away. 

After  the  term  of  nine  months,  active  life 
is  at  an  end,  the  foetus  ceases  to  grow,  and 
the  soft  parts  may  be  taken  up  by  the  absorb- 
ents, leaving  only  solids ; these  excite  irri- 
tation and  inflammation,  and  the  ovary  be- 
comes a circumscribed  abscess  : if  this  adhere 
to  the  abdomen,  it  points , but  the  ovum  may 
pass  back,  and 

Adhere  to  the  rectum  ; 

Ulcerate  through  it;  and 
Bones  pass  per  anum ; this  is  the  most 
usual  kind. 


Tubal  Conception 

Is  when  the  foetus  is  in  the  fallopian  tubes ; 
the  ordinary  process  has  gone  on  in  the  ovary, 
and  the  tube  received  the  rudiments  of  the 
foetus,  but  owing  to  some  defect  in  its  action, 
never  carried  it  into  the  uterus;  and  there- 
fore, the  evolution  takes  place  in  the  tube. 

Sometimes,  when  the  ovum  has  been  of 
a large  size,  the  tube  given  way,  hemor- 
VoL.  II. 
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rliage  succeeded,  and  llie  woman  died  from 
bleeding  internally.  (It  is  evident  from  dis- 
section, that  such  cases  have  occurred  where 
there  were  no  suspicion  of  pregnancy.) 
At  other  times  the  tube  has  grown  w’ith  the 
ovum,  so  as  to  contain  it  the  full  time. 

Idkew  ise  a child  that  has  been  in  the  uterus, 
may  become  an  extra-uterine  foetus  ; 

I.  The  uterus  may  rupture  from  accident; 

II.  Its  contents  pass  cut;  and  afterwards, 
in  a manner,  close  again  ; and 

III.  A cyst  may  form  by  the  assistance  of 
the  peritonaeum,  containing  the  foetus  ou  the 
outside  of  the  uterus. 

V’^enfrul  Conception. 

This  is  when  the  vesicle  has  burst,  but  the 
fallopian  tubes  not  having  embraced  it : the 
rudiments  of  the  foetus  have  fallen  into  the 
abdomen,  and  fixed  on  some  part  there, 
where  the  evolution  has  gone  on  ; but  when 
complete,  there  was  no  outlet ; this  is  the 
most  dangerous,  because  the  operation  must 
be  made,  not  only  through  the  abdominal  in- 
teguments and  muscles,  but  the  peritonacuiu 
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also.  As  the  symptoms  of  such  a case  may  be 
equivocal,  nothing  should  be  attempted  till 
nature  points  it  out;  for  a woman  may  remain 
in  this  condition  for  years,  and  then  be  the 
subject  of  an  operation;  which  consists  in 
cutting  into  the  cavity  containing  (lie  child, 
extracting  it,  and  afterwards  closing  (he 
wound.  Such  opcralions  have  been  impro- 
perly calk'd  Cajsarian. 


CESARIAN  SECTION. 

E arc  now  to  consider  the  manner  of  per- 
forming the  Cajsarian  operation.  This  always 
supposes  an  Incision  made  into  the  uterus 
It  may  be  recommended  in  the  living  subject, 
with 

Extreme  distortion ; or 
A rupture  of  the  uterus.  But  it  is  more 
frequently  required  on  the  sudden  death  of 
the  mother. 
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C4esarian  Section  in  Case  of  Distortion, 

The  previous  treatment  necessary  for  the 
operation,  is  clearing  the  bowels  and  empty- 
ing the  bladder,  that  the  patient  may  be  as 
little  disturbed  as  possible  for  some  days 
after.  With  the  necessary  apparatus  for  the 
process,  there  should  be  a needle  armed,  to 
take  up  any  vessel  that  may  appear  in  the 
external  opening.  This  incision  has  been  made 
in  various  situations,  so  as  to  be  termed 

Lateral,  or 

Umbilical.  The  former  is  the  most  fre- 
quent, and  the  left  side  preferred,  as  the  liver, 
if  enlarged,  does  not  intervene. 

First,  It  must  begin  near  the  umbilicus, 
and  be  carried  downwards  about  seven  incites, 
or  long  enougli  for  the  largest  part  of  (he 
foetus  to  pass. 

Some  reasons  are  urged  against  the  lateral 
incision; 

I.  There  is  a greater  depth  of  muscle  (o 
pass  through  than  at  the  linea  alba. 

II.  In  this  part  there  is  danger  of  cutting 
some  branch  of  the  epigastric  artery. 
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III.  From  the  muscular  substance  divided, 
retracting  to  a greater  length,  the  intestines 
are  more  liable  to  push  out ; and, 

1 V^.  The  opening  not  being  parallel  with  the 
longitudinal  axis  of  the  uterus.  Still  the  dis- 
advantages of  an  umbilical  incision  are  consi- 
derably greater,  particularly  from  the  situation 
of  the  bladder;  therefore  the  lateral  opening 
may  be  with  much  propriety  adopted  ; for 
more  will  depend  on  the  management,  than  ou 
the  place  of  operation. 

Second,  The  - incision  is  to  be  carried  on 
slowly  till  the  peritonaeum  is  laid  in  view; 
and  before  attempting  to  open  it,  any  vessels 
are  to  be  taken  up,  to  prevent,  as  much  as 
possible,  an  effusion  into  the  abdomen.  There 
is  no  danger  of  mistaking  the  bladder  for  the 
uterus,  if  the  state  of  tlie  former  has  been 
previously  attended  to. 

'Jhird,  The  opening  into  the  uterus  is  to 
correspond  with  the  external  one;  in  making 
it,  caution  should  be  used  to  avoid  the  situa- 
tion of  the  placenta.  The  child  will  be  dis- 
covered by  its  whiteness,  lor  the  membranes 
o 2 


158  THE  accoucheur’s  yade  megum. 

are  generally  broken  long  before  this  operation 
is  determined  on. 

Fourth,  Take  hold  of  the  feet  and  extract 
the  child  without  loss  of  time. 

Fifth,  If  the  uterus  contract  about  its  neck, 
pass  one  or  two  fingers  along  the  child’s  belly, 
so  as  to  get  them  into  the  mouth. 

Sixth,  Keep  the  chin  close  on  the  breast. 

Seventh,  When  the  child  is  extracted,  fol- 
low the  navel  string  into  the  uterus  to  the  pla- 
centa, which  must  be  drawn  together,  and 
brought  through  the  opening; 

After-  Treatment. 

The  after-treatment  is  the  most  important 
part  of  the  business;  in  which  two  circum- 
stances should  be  had  in  view  : 

I.  To  promote  the  adhesion  of  tlie  di- 
vided parts;  and, 

II.  To  guard  against  inflammation. 

To  promote  adhesion,  the  contraction  of 
the  uterus  will  keep  its  cut  edges  together : 
for  the  management  of  the  external  wound, 
different  opinions  have  been  proposed;  su- 
tures are  a secure  method,  as  the  action  of 
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those  muscles  is  considerable;  but  it  is  well 
known,  the  effect  of  sutures  are  pain  and 
increase  of  inflammation;  besides,  the  bulk 
of  the  uterus  diminishes  very  quickly  after  the 
operation,  so  that  in  the  course  of  twenty- 
four  hours  it  is  situated  partly  within  the  pel- 
vis, and  much  reduced  in  size.  Ilcnce  the 
danger  of  any  protrusion  at  the  opening  is  not 
so  great,  if  attention  is  paid  till  this  state 
takes  place  ; and  therefore,  the  principal 
reason  for  the  use  of  sutures  may  be  in  a great 
measure  dispensed  with.  The  integuments  of 
the  abdomen  from  the  distention  of  gestation 
being  so  much  extended,  their  retraction 
will  not  occur  sufiicient  to  render  the  applica- 
tion of  sutures  necessary. 

First,  Keep  the  lips  of  the  wound  together 
by  the  application  of  long  slips  of  adhesive 
plaister;  which,  if  they  confine  it  for  about 
thirty  hours,  (in  the  collapsed  state  of  the 
parts)  the  danger  of  protrusion  Mill  be  over; 
the  edges  being  thus  brought  together. 

Second,  To  favour  their  retention  still 
more,  some  simple  dressings  are  to  be  ap- 
plied. 
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Third,  Pass  a napkin  round  her  body  to 
keep  them  smooth,  but  not  tight. 

Fourth,  Carefully  place  her  in  bed; 

Fifth,  Keep  her  apartment  very  quiet,  and 
allow  no  more  attendants  to  be  with  her  than 
necessary,  as  it  is  impossible  to  say  what 
particular  symptom  may  come  on ; and  as  no 
specific  rule  can  be  laid  down,  we  must  be 
guided  by  indications. 

The  second  circumstance,  viz.,  to  guard 
against  inflammation,  is  the  most  momentous, 
as  the  consequence  of  its  occurrence  maj'  be 
fatal. 

The  spreading  of  inflammation,  in  the  pre- 
sent case,  has  been  considered  as  arising 
chiefly  from  the  access  of  the  external  air  iulo 
the  cavity  of  the  abd  men ; which,  in  the 
operation,  must  take  place  in  a certain  de- 
gree. That  inflammation  may  be  consider- 
ably increased  by  this,  there  is  no  doubt;  but 
even  in  those  cases,  where  every  attention 
was  paid  to  its  exclusion,  the  termination  of 
the  disease  has  been  equally  fatal,  as  where 
no  such  caution  was  observed.  We  cannot, 
therefore,  attribute  it  so  mucli  to  this  circum- 
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stance;  especially  when  \vc  know,  that  in  pe- 
ritoniUs,  where  no  air  is  admittciJ,  there  is 
often  the  same  fatal  termination  as  after  the 
Caesarian  section. 

To  account  for  the  fatality  of  the  operation 
in  a more  certain  way,  vre  may  observe,  that 
when  any  part  of  the  surface  of  a cavity 
becomes  inflamed,  it  possesses  (independent 
of  the  admission  of  air)  a tendency  to  spread, 
and  the  consequence  of  this  is  either 

Adhesion,  or 

Suppuration.  The  former  is  (he  most  pro- 
pitious; therefore,  such  a restriction  of  the 
divided  parts  ns  favours  it  should  be  studied  ; 
for  if  once  suppuration  take  place,  from  the 
exhausted  state  of  the  patient,  and  the  long 
routinuance  of  irritation  on  the  system,  death 
must  unavoidably  ensue.  And  the  quantity 
of  discharge  which  necessarily  arises  from 
such  a large  wound,  generally  prevents  ad- 
hesion; it  is,  therefore,  more  from  the  forma- 
tion of  matter  within  (he  cavity  of  the  ab- 
domen, or  the  extravasation  of  fluids,  to  be 
considered  as  the  cause  of  death,  than  the 
mere  temporary  admission  of  air  during  the 
operation. 
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The  latter  forming  an  accidental ; 

The  former  a continued  irritating  cause; 
which,  in  the  inflamed  state  of  the  cavity,  the 
absorbents  are  unfit  for  removing  before  this 
termination  takes  place.  Hence  the  ne.cessity 
for  the  removal  of  all  extraneous  matter  from 
the  abdomen,  before  the  lips  of  the  wound 
are  placed  in  contact,  and  of  occasionally 
removing  the  dressings,  that  the  discharge 
causing  the  formation  of  pus  may  escape;  and 
though  the  admission  of  air  is  thus  endan- 
gered, it  will  be  found  less  troublesome  than 
matter  formed  in  the  cavity. 

Causes  of  a Jliiplure  of  the  Uten/s. 

This  is  an  accident  which  seldom  happens ; 
yet  we  may  not  be  surprised  at  its  occurrence, 
when  the  manner  in  which  the  action  of  the 
uterus  takes  place  in  labor,  is  considered. 

By  contraction,  the  whole  of  its  cavity  is 
straightened,  or  forms  a resistance  to  its  con- 
tents. This  however,  is  less  at  the  orifice 
than  at  any  other  place,  and  the  action  of  the 
other  parts  is  also  assisted  by  the  abdominal 
muscles  and  diaphragm,  which  render  the  ef- 
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feet  of  this  contraction  more  powerful  on  the 
orifice.  If  tlie  latter  is  uncommonly  rigid,  or 
preternaturally  contracted,  so  as  to  possess  an 
equal  resistance  with  the  action  of  the  other 
parts,  the  tabor  either  cannot  proceed,  or  some 
portion  of  the  uterus  weaker  than  the  orifice 
(from  the  action  of  the  other  parts  bearing 
against  it)  will  rupture.  An  accident  of  this 
nature  most  commonly  occurs  at  its  neck,  for 
the  fundus  is  protected  from  the  superior  re- 
sistance it  acquires,  by  the  addition  of  the 
abdominal  muscles  and  other  assistant  parts 
co-operating  with  it. 

The  frequent  causes  of  this  accident  are, 

First,  Protracted  labor; 

Second,  Distortion  of  the  pelvis  ; . 

Third,  Morbid  contraction  of  the  external 
parts ; 

Fourth,  Violent  and  irregular  contraction 
of  the  organ  itself  (as  in  case  of  convulsions)  ; 

Fifth,  The  bulk  of  a large  hoad  locked  in 
the  pelvis  ; and. 

Sixth,  Accidental  injury  of  the  uterus, 
from  efforts  of  the  foetus  ; yet  all  these  may 
happen  without  any  injury  to  the  Uterus;  but 
if  they  occur  when  that  organ  is  previously  in 
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a diseased  state,  it  is  likely  to  take  place. 

Signs  of  a Ruptured  Uterus. 

First,  The  sudden  disappearence  of  tlie 
head  or  presenting  part,  formerly  felt  with 
ease ; 

Second,  Excessive  pain  of  the  abdomen, 
fixed  particularly  in  one  place  ; 

Third,  Remission  of  the  labor  throes,  for- 
merly violent; 

Fourth,  Vomiting; 

Fifth,  Hemorrhage  ; 

Sixth,  A weak  intermitting  pulse,  with  ten- 
dency to  deliquium. 

It  is  the  sudden  disappearence  of  the  pre- 
senting part,  and  state  of  the  pulse,  we  chiefly 
depend  on. 

CcBsurian  operation  in  case  of  a Ruptured 
Uterus. 

Where  this  takes  place,  the  Cassarian  opera- 
tion has  been  proposed  ; but  some  objections 
are  urged  against  it,  from  the  state  of  the  pa- 
tient ; and  more  especially,  as  the  child  docs 
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not  descend  into  the  bdomen  immediately ; 
so  that  some  of  it  members  being  entangled 
in  the  laceration,  allows  the  introduction  of 
the  hand  to  get  at  the  feet.  Besides,  wounds 
of  the  uterus  are  not  always  fatal,  and  a 
greater  chance,  therefore,  is  given  to  the  pa- 
tient, if  the  extraction  is  made  by  the  natural 
passage,  than  by  an  incision  through  the 
abdomen.  The  delivery,  however,  must  be 
very  quickly  made,  as  by  keeping  the  wound 
extended,  the  patient  will  sink  in  a few 
minutes  from  internal  hemorrhage. 

When  the  accident  occurs  in  the  more  ad- 
vanced progress  of  labor,  where  the  head  is 
fixed  in  the  pelvis,  the  forceps  are  to  be 
employed  to  make  the  extraction  as  quick  as 
possible ; and  the  hand  being  introduced  to 
bring  the  placenta,  will  be  able  to  ascertain 
the  extent  of  the  rupture. 

The  diagnostics,  in  this  case,  are  generally 
so  uncertain,  as  either  not  to  strike  the 
practitioner  at  the  time  ; or  the  patient  being 
attended  by  a woman,  she  is  not  sensible  of 
the  danger  when  the  rupture  takes  place. 

Ihe  indications  of  this  complaint  are  pre- 
carious, yet  it  may  be  conjectured, 
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First,  By  the  abdomen  being  distended  and 
prominent; 

Second,  By  the  vagina  being  drawn  up- 
wards ; 

Third,  By  the  os  uteri  being  high  and  rigid ; 
and. 

Fourth,  By  the  pains  being  extremely  vio- 
lent, without  any  advance  of  the  labor. 


Danger  of  the  Operation. 

The  Cassarian  section  is  universally  at- 
tended with  much  danger  in  the  living  sub- 
ject; but  we  are  told  that  it  is  more  success- 
ful in  France  than  in  this  country ; for  which 
%ve  are  at  a loss  to  explain, 

Unless  their  constitutions  are  not  so  much 
disposed  to  disease; 

Unless  their  climate  is  more  salutary;  or, 

Unless  their  manner  of  living  is  more 
uniform. 

Cersarian  Operation  in  case  of  Sudden  Death 
of  the  Mother. 

The  last  situation  in  w liich  w e recommend 
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the  Caesarian  operation,  is  when  a woman  has 
died  after  the  seventh  month,  it  being  in- 
stantly performed,  offers  the  only  means  of 
saving  the  child,  as  it  cannot  survive  her 
many  minutes.  It  is  needless,  in  this  case, 
to  observe  the  cautions  that  arc  necessary  in 
the  living  subject. 
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CHAP.  VII. 

PUERPERAL  STATE. 


By  delivery  a new  habit  of  body  is  evidently 
induced,  dilFerent  from  what  prevails  during 
pregnancy;  and  (his  habit  may  be  defined  by 
A peculiar  state  of  debility,  with 
An  increased  action  of  the  system;  ap- 
pearing by  the  pulse  and  various  symptoms  of 
irritability;  which  may  be  considerable, 

First,  From  the  great  degree  of  relaxation, 
consequent  to  the  removal  of  the  uterine  con- 
tents; the  expansion  of  which  completely  fills 
the  abdomen,  and  for  several  months  impedes 
the  functions  of  the  principal  organs. 

Second,  From  the  suddenness  of  this  re- 
moval, and, 
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Third,  The  discharge  of  blood,  which  fol- 
lows the  expulsion  of  the  placenta,  acts  as  an 
additional  power  in  increasing  this  state. 

Notwithstanding,  the  complaints  naturally 
incident  to  the  lying-in  state  are  few,  whilst 
those  proceeding  from  art  are  various,  and 
often  fatal. 

If  the  patient  have  a moderate  pulse,  with-- 
out  disposition 
To  hemorrhage, 

— rr  syncope,  ori 

— convulsions,  (they  being  early  symp.; 
toms  peculiar  to  the  puerperal  state)  and  if 
tolerably  recovered  from  fatigue;  in  about 
two  hours  after  delivery,  she  may 
First,  Be  placed  in  bed; 

Second,  Have  her  foul  things  removed ; 
Third,  The  clean  clothes  drawn  smoothly 
down,  which  can  be  done  with  faicility;  and. 
Fourth,  The  broad  band  of  the  skirt  tight- 
ened,  just  so  as  to  remain  easy  and  comfort- 
able round  the  abdomen.  She  must  not  be 
raised  to  an  erect  posture  during,  this  opera- 
tion, which  might  induce  the  above'  symp- 
toms; whereby  appears  the  utility  of  putting^ 
her  clean  clothes  on,  and  turning  them  up  i 
p 2 
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before  delivery ; afterwards  she  must  be  kept 
still,  quiet,  (with  the  room)  dark  and  cool. 

Syncope. 

In  case  of  fainting,  or  any  hysterical  affec- 
tion which  may  occur  after  delivery. 

First,  Keep  the  patient  in  a recumbent 
posture. 

Second,  Open  the  curtains  and  windows, 
for  a current  of  fresh  air  to  pass  through  the 
chamber. 

Third,  Give  light  nourishment  with  or 
without  a little  wine,  as  symptoms  indicate; 
but  spirituous  liquor,  in  a lying-in  or  child- 
bed apartment,  does  not  appear  to  be  ever 
necessary. 

Fourth,  Pass  the  hand  under  the  genera- 
tive parts  of  the  woman,  to  ascertain  if  the 
cause  be  hemorrhage,  which  treat  accordingly. 

Generally  about  the  third  day,  the  patient 
sits  up  to  have  the  bed  made,  but  if  there  be 
great  debility,  she  must  be  gradually  lified 
to  one  side  of  it  only,  while  the  nurse  makes 
up  the  other;  but  we  often  observe,  if  she 
has  been  duly  supported  with  proper  nourish- 
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ment,  will  be  fit  for  this  operation  the  second 
day. 


Diet  of  the  Patient. 

In  general,  during  the  first  two  or  three 
days,  the  diet  ought  to  be  low,  but  sufficient 
should  be  given  for  the  strength  of  the  patient 
to  be  duly  supported. 

In  treating  on  this  subject,  we  should  at- 
tend 

First,  To  the  difference  of  constitution,  as 
some  will  require  solids,  when  others  can  take 
only  simple  fluids  j 

Second,  To  the  habit  and  inclination  of 
the  patient ; 

Third,  To  the  lacteal  secretion  j and. 

Fourth,  To  the  lochia:  as  a women  who 
suckles,  or  has  large  lochial  evacuations, 
takes  a greater  share  of  diet  than  others; 
and  always,  when  a child  sucks  regularly, 
the  mother  should  be  treated  as  a wet  nurse; 
by  allowing  her  to  take  white  or  brown  caudle 
freely,  from  the  time  of  delivery,  and  by  the 
second  day,  chicken,  rabbit,  veal,  or  other 
light  animal  food. 
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To  restore  her  usual  strength  ; 

To  guard  against  nervous  debility  ; and 

To  encourage  a good  breast  of  milk.  The 
nutritious  quality  of  the  latter  will  be  much 
increased  by  the  use  of  vegetables  with  the 
animal  food. 

Sometimes  vegetable  diet  disturbs  the 
bowels ; this  is  only  likely  when  it  was  not 
commenced  and  continued  with  the  animal 
food. 

Spirits, 

Spices,  and 

All  stimulants  must  be  avoided  : with  this 
management,  the  use  of  aperients  are  seldom 
required  before  the  third  day. 

Caudle, 

This  has  been  the  usual  alloMance;  it  con- 
sists of  oatmeal  boiled  in  water  until  it  is  of 
the  consistence  of  a thin  jelly,  rendered 
agreeable  to  the  palate  by  the  addition  of  a 
little  sugar,  and  as  much  ale  as  makes  it  duly 
cordial;  it  is  then  denominated  the  brown 
sort ; but,  if  instead  of  ale  a little  wine  be 
added,  it  receives  the  name  of  white  caudle. 
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First  Visit  to  a Child-bed  Patient. 

The  first  time  we  attend  after  delivery,  the 
principal  qnestions  should  be  directed  to  the 
nurse.  We  are  to  observe  the  state  of  the 
patient’s 

Pulse; 

Skin ; 

Tongue;  and  inquire 

First,  If  the  lochial  discharge  be  little  or 
much,  and 

Second,  If  any  condensed  clot  have  been 
expelled  therewith. 

Third,  What  sleep  she  has  had. 

Fourth,  How  the  after-pains  have  been. 

Fifth,  If  her  breasts  secrete  milk. 

Sixth,  If  the  infant  sucks. 

Seventh,  Jf  it  have  evacuations  cf  meco- 
nium; and 

Eighth,  If  it  have  wetted  a napkin.  (The 
two  latter  questions  answered  in  the  affirma- 
tive,  evidence  the  previous  state  of  the  child’s 
passages.)  And, 

Ninth,  If  the  mother  have  discharged  any 
urine ;'  in  case  it  be  retained  sixteen  or 
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eighteen  hours  after  deliveryj  circumstances 
may  indicate  the  utility  of  passing  the  cathe- 
ter; therefore,  an  Accoucheur,  in  full  prac- 
tice, especially  if  a resident  in  the  country, 
should  always  carry  one  in  his  pocket. 

Incontinence  of  Urine. 

This  happening  after  delivery  may  be  occa- 
sioned by  two  states. 

First,  By  a temporary  debility  from  pres- 
sure; as  after  labor,  when  the  head  has  pres- 
sed long  on  these  parts : this  being  only  a loss 
of  tone,  a short  time  will  set  it  right;  the 
catheter  may  be  occasionally  used,  till  the 
parts  recover  their  usual  energy. 

Second,  There  are  cases  in  whicii  time  gives 
no  assistance,  as  the  urine  continues  to  come 
away  ; therefore,  the  bladder  has  been  in- 
jured, either 

By  the  long  pressure  of  a large  head,  or 

By  the  use  of  instruments ; consequently  a 
slough  comes  away,  and  afterwards  the  urine 
passes  involuntarily  per  vaginam;  This  ad- 
mits of  no  cure,  as  here  is  a loss  of  substance. 

Give  mucilaginous  drinks,  to  take  off  the 
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acrimony  of  the  urine,  and  apply  cooling 
washes. 


Menorrhagia  Lochialis 

Is  a discharge  after  the  expulsion  of  the 
placenta,  more  or  less,  or  of  a longer  or  shorter 
continuance.  Women  Avho  have 
Copious  menstruations  will  hare 
Profuse  lochial  discharges,  called  the  cleans- 
ing. It  decreases  as  the  uterus  contracts, 
but  is  seldom  regular,  some  days  more  than 
others;  and  when  the  uterus  has  contracted 
to  a certain  size,  its  vessels  ooze  only  serum ; 
it  tinges  the  linen  green,  and  is  called  the 
green  waters;  which,  in  their  passage  through 
the  reduced  cavity  of  the  uterus,  mixing  with 
the  decayed  membranes  remaining  on  its  sur- 
face, give  the  discharge  that  colour. 

The  cleansing  generally  disappears  between 
the  eighth  and  fourteenth  day,  sooner  or  later, 
but  a relapse  may  be  produced  by  slight 
causes  till  the  uterus  is  contracted  to  its  usual 
size.  It  continues  longer  with  weak  women, 
and  those  who  do  not  suckle,  than  with 
strong  and  those  who  do;  and  a similar  irre- 
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gularity  in  the  discharge  may  sometimes  be 
observed  with  such  females  as  are  of  an  equal 
degree  of  strength;  yet  if  they  be  free  from 
morbid  affection ; with 

A moist  skin ; 

— regular  pulse ; and 

— good  appetite  ; will  recover  equally  safe. 
Suddenly  suppressed  lochia  sometimes  excites 
apprehension,  but  is  seldom  dangerous,  un- 
less when  it  is  symptomatic  of  internal  inflam- 
mation. 

A too  profuse  lochia  is  allied  to  flooding 
after  delivery,  and  a similar  treatment  may  be 
necessary. 

Jj'ter-Pcdns. 

Though  the  removal  of  the  placenta  frees 
the  uterus  of  its  contents,  yet  it  is  some  time 
before  the  fibres,  extended  for  such  a length 
of  time,  regain  their  natural  contracted  state  ; 
and  for  this  purpose  their  action  is  exerted  in 
a slight  degree,  forming  what  are  called  se- 
condary or  after-pains.  Women  are  generally 
more  or  less  troubled  with  these  pains.  Suc- 
ceeding either  first  or  protracted  labors. 
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where  the  uterus  contracts  gradually  to  the 
body  of  the  foetus,  they  are  less  felt  than 
after  subsequent  or  quick  ones;  in  the  two 
latter  kinds,  the  uterus  may  collapse  or  con- 
tract suddenly,  but  not  uniformly.  These 
pains  come  on  soon  after  delivery,  return  at 
longer  intervals,  and  less  in  degree,  but  similar 
to  those  in  parturition. 

Cause. 

After-pains  are  chiefly  excited. 

First,  By  the  discharge  of  coagula  from  the 
uterine  sinuses  and  capacious  vessels,  blood, 
having  been  retained  by  the  irregular  or  hasty 
contraction  of  the  uterus. 

Second,  By  the  irritable  state  of  the  inter- 
nal surface  of  the  womb,  from  the  premature 
extraction  of  the  placenta,  the  former  exciting 
a succession  of  coagula;  whereas,  if  we  had 
waited  for  the  exclusion  of  the  latter,  by  the 
action  of  the  uterus,  its  cavity  would  have 
been  gradually  diminished  as  the  placenta 
descended. 

Third,  By  coagula  passing  through  the 
cervix  and  os  uteri. 
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Fourtli,  By  the  permanent  action  of  the 
fibres  of  the  uterus ; and, 

Fifth,  By  the  irritable  state  of  the  os  uteri, 
increased  by  the  number  of  labors  or  miscar- 
riages. They  are  aggravated  by  flatulence, 
costiveness,  and  when  the  child  is  put  to  the 
breast.  Sometimes  the  pains  are  acute,  yet 
prove  salutary;  therefore,  we  should  not  sup- 
press them  till  the  end  is  obtained  for  which 
they  were  excited  ; however,  we  may  mode- 
rate them  by  applying  warmth  to  the  abdomen 
in  any  form,  the  best  is  bladders  half  filled 
with  warm  water,  and  after  tlve  first  day, 
by  procuring  motions ; the  latter  is  more 
especially  necessary,  if  they  arise  from  an 
irritable  state  of  the  os  uteri.  Those  pains 
may  be  easily  distinguished  from  such  as  are 
the  effect  of 
Enteritis; 

Inflamed  uterus ; or 
Puerperal  fever. 


Colic. 

Women  are  subject  to  colicky  pains;  often 
preceded  by  constipation,  produced  by  opium  ; 
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lierc  tlio  pain  will  1)0  forward  and  sharper, 
with  flatulence  and  the  bowels  distended  ; 
in  these  cases  relief  may  be  given  by  enemas, 
and  aperient  medicines. 

Laccrafiou  of  (ho  Verinaum. 

In  patients,  managed  with  professional  pro- 
jiriety  from  the  commencement  of  labor,  an 
injury  of  such  importance  is  so  rare,  that  I 
never  experienced  it,  unless  in  a trifling  de- 
gree, and  where  the  difficulty  had  been  con- 
siderable; but  from  mismanagement  or  in- 
flammation, it  may  lacerate  to  the  sphincter 
ani,  which  is  of  serious  consequence,  yet  even 
the  latter  may  heal  by  the  first  intention; 

If  cleansed  from  faeculent  matter; 

The  edges  brought  in  contact;  and 

The  thighs  kept  close  by  means  of  bandage. 
If  the  laceration  goes  through  the  sphincter 
ani,  the  woman  cannot  retain  her  fasces. 

Where  tliere  is  much  bruise  and  abrasion 
of  surface,  owing  to  difficult  labor,  a purulent 
discharge  from  the  part  generally  occurs, 
which  may  be  cured  by  the  white  wash. 

When  called  to  a patient  casually  in  pro- 
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tracted  labor,  we  should  examine,  to  ascertain 
the  state  of  the  parts,  particularly  that  of  the 
perinaeum. 

If  it  be  inflamed;  and 

The  membranes  ruptured,  they  evince  some 
premature  interference ; therefore,  we  should 
order  emollient  enemas,  and  fomentations  of 
chamomile,  &c.,  at  the  same  time  explain 
their  intention  to  the  friends  of  the  patient. 
If  labor  takes  place,  whilst  such  perinaeal 
affection  continues,  it  having  lost  its  dilata- 
bility,  will  be  sure  to  lacerate;  such  attention 
prevents  reflection  on  our  conduct. 

If  the  above  remarks  act  as  a proper  sti- 
mulus in  cautioning  midwives,  they  will  in 
future  avoid  interposition  with  natural  labor, 
and  be  induced  to  take  early  advice,  in  such 
cases  as  ought  to  be  referred  to  the  conduct  of 
an  Accoucheur. 

Either  laceration  or  inflammation  taking 
place,  on  the  perinaeum  during  travail,  is  at- 
tended with, 

First,  Great  reflection  on  the  practitioner ; 
and, 

Second,  Considerable  danger  to  the  patient. 
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The  laceration  of  the  spiucter  is  so  deplorable 
an  accident,  that  the  woman  is 

Reduced  to  hopeless  misery  for  life; 
Loathed  by  herself ; and 
Alienated  from  her  husband. 

Suckling: 

Af(er  the  patient  is  placed  in  bed,,  and  the 
child  dressed,  its  mouth  should  be  applied  to 
the  breast,  whether  the  secretion  of  milk  has 
commenced  or  not,  as  irritation  and  warmth 
of  the  former  encourage  the  action  of  the 
lacteal  glands  of  the  latter. 

It  is  customary,  as  soon  as  infants  are 
dressed,  to  feed  them  with  fresh  butter  and 
brown  sugar  mixed,  but  it  is  improper,  as 
new-born  children  imbibe  early  habits : they 
should  be  repeatedly  encouraged  to  take  the 
nipples,  and  used  to  sucking  before  any  thing 
else  is  put  into  their  mouth,  whereby  tume- 
faction and  suppuration  of  the  breasts  are 
prevented,  the  milk  regularly  taking  its 
natural  course. 

AVhen  pregnancy,,  or  any  other  cause,  does 

Q 2' 


182  THE  accoucheur’s  tabe  mecum. 

pot  prevent,  nine  calendar  months  are  the 
usual  period  for  suckling. 

Inflammation  of  the  Uterus. 

This  may  be  occasioned 

By  the  hardness  or  difficulty  of  a labor; 

— the  use  of  instruments ; 

— the  violence  used  in  turning ; or 

— the  application  of  cold.  The  inflam- 
mation generally  comes  on,  the  second  or 
third  day. 


Symptoms. 

There  is  a continual  pain,  which  is  in- 
creased by  pressure  on  the  lower  part  of  the 
abdomen,  with  the  common  symptoms  of 
fever;  as, 

A quick  pulse ; 

Rigors ; 

Sickness; 

Heat; 

A dry  furred  tongue;  and 

The  lochial  discharge  cither  stopped  or 
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diminished.  The  latter  symptoms  are  accom- 
panied Avith  great  danger. 

. The  Treatment 

Should  be  on  the  antiphlogistic  plan ; open 
the  bowels,  freely  and  repeatedly;  and  should 
the  pain  increase,  bleed,  and  this  according 
to  the  state  of  the  blood  and  urgency  of  the 
case;  blister  the  calves  of  the  legs,  and  give 
liberally  of  diluent  drinks.  When  active 
means  have  been  attended  to  early,  and  the 
symptoms  abated,  support  the  patient  with 
good  gruel,  beef-tea,  mutton-broth,  &c. 

Milk  Fever. 

About  the  third  or  fourth  day  after  delivery, 
women  are  likely  to  have  rigors,  and  after- 
wards a hot-fit,  with  other  febrile  symptoms, 
attended  with  a painful  distention  of  the 
breasts;  at  this  time  the  milk  is  coming  for- 
ward, the  symptoms  of  fever  generally  sub- 
side in  a day  or  two  at  the  farthest.  The 
pain  in  the  breasts  will  remain  troublesome  for 
sometime,  but  gets  easier  when  the  milk  flows. 
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or  passes  by  the  nipples,  as  it  does  sometimes 
spontaneously. 

Lacteal  Secretion. 

Many  women  have  very  little  milk,  and 
others  a great  deal.  In  some  constitutions, 
all  that  can  be  done  will  not  bring  the  milk 
forward.  Sometimes  there  may  be  a dispo- 
sition to  secrete,  but  from  weakness,,  nature 
cannot  keep  it  up ; therefore  they  must  take 
more  nourishment;  and  when  the  secreting 
energy  is  too  great,  the  woman  had  better  bo 
treated  on  the  aniiphlogistic  plan.. 

Tumid  Breasts. 

Some  women  have  much  milk,  but  it  may 
happen,  from  various  causes,  that  the  breasts 
are  not  emptied  by  the  child  ; the  principal 
reason  is  neglecting  to  apply  its  mouth  to  the 
nipples  early ; consequently,  the  breasts  be- 
come hard,  painful,  and  enlarged,  till  the 
swelling  extends  to  the  axilla;  but  much  of 
this  might  be  prevented,  by  checking  the 
power  of  secretion ; sometimes  it  may  be 
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carried  off  by  the  skin,  or  kidneys,  but  the 
best  and  most  convenient  way  to  eflect  this,  is 

By  an  increased  peristaltic  action  of  the 
intestines,  so  that  six  or  even  eight  motions 
may  be  procured  daily. 

By  taking  nourishment  in  small  quantities. 

By  supporting  the  breasts  in  a sling. 

By  external  applications ; amongst  which 
the  oil  of  sweet  almonds  will  be  found  the 
most  useful. 

By  drawing  off  some  of  the  milk,  (not  with 
a view  of  proving  a stimulus  to  its  secretion, 
as  the  suction  of  the  child  does)  which  may 
be  effected  by  glasses  proper  for  that  purpose  ; 
as  also  when  the  nipple  is  so  short  that  the 
child  cannot  obtain  a sufficieiit  hold  of  it. 

As  the  breast  is  sometimes  liable  to  inflame, 
it  may  very  probably  suppurate,  unless  proper 
treatment  be  employed  to  prevent  it;  if  sup- 
puration take  place,  emollient  poultices  should 
be  applied  two  or  three  times  during  the  day; 
the  opening  should  be  spontaneous,  remem- 
bering that  if  matter  be  evacuated  from  the 
breast  by  puncture  or  incision,  a second  sup- 
puration is  frequently  the  consequence.  An 
occurrence  of  this  kind  should  be  treated  as 
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another  abscess,  leaving  its  discharge  to 
nature. 


Sore  Nipples, 

If  the  nipples  are  tender  or  abraded,  we 
most  endeavour  to  prevent  tlieir  cracking  by 
applying  astringents  to  them ; ns  brandy,  or  a 
weak  solution  of  alum.  Yet  the  child’s  mouth 
is  thfi  best  application  for  tenderness ; in  many 
instances  they  hoai  whilst  suckling. 

If  they  get  sore  and  painful,  the  shield  must 
be  used,  by  which  the  child  can  suck,  and  (he 
nipple  being  undisturbed,  will  heal. 

If  the  nipples  have  been  pressed  in,  which 
is  often  occasioned  by  the  mode  of  dress,  the 
soreness  may  be  tlie  consequence  of  drawing 
them  out;  however,  it  must  be  done. 

Stcel/ing  of  the  Genital  Parts. 

Tumefaction  of  the  external  generative  or- 
gans is  the  frequent  effect  of 

Unusually  contracted  parts; 

A tedious  labor ; 

A large  head  ; or 
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A first  child.  It  is  generally  attended  with 
a suppression  of  urine,  which  continues  for 
several  days. 

The  cure  of  this  complaint  depends  on  the 
use  of  fomentations,  emollient  poultices,  and 
the  occasional  introduction  of  the  catheter. 


Puerperal  Fever. 

This  complaint  is  generally  characterized 
By  the  common  symptoms  of  fever;  and 
— violent  pain  in  the  head  and  abdomen, 
particularly  the  latter.  In  some  it  assumes 
an  active  form,  with  others  it  is  of  a low 
kind.  The  pain  in  the  abdomen  depends  on 
the  inflammation  of  the  peritonaeum ; this  is 
constantly  increasing,  and  by  pressure,  is  felt 
very  acute. 

It  is  a disease  that  runs  through  its  course 
very  quick ; sometimes  proving  fatal  in  two 
or  three  days ; but  generally  about  the  fifth 
day.  The  seat  of  it  is  about  or  near  the  um- 
bilical region,  and  it  may  be  distinguished. 
First,  From  uterine  inflammation,  wherein 
the  lociiial  discharge  is  obstructed,  and  in  the 
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advanced  stage,  the  patient  is  subject  to  de- 
lirium, which  is  not  usual  in  puerperal  fever. 

Second,  From  inflammation  of  the  intes- 
tines; in  this  case  the  bowels  are  nmre  difii- 
cult  to  be  acted  on,  but  with  puerperal  fever, 
a moderate  purge  will  act. 

Third,  From  violent  after-pains,  which  are 
neither  constant  nor  attended  with  fever,  and 
wear  off  in  two  or  three  days ; and. 

Fourth,  From  colic  pains ; here  the  intes- 
tines are  confined,  and  the  pain  will  be  car- 
ried off  by  opening  the  bowels. 

The  fever  is  sometimes  supposed  to  be  con- 
tagious, but  that  can  only  be  among  women 
after  delivery.  The  prognosis  may  be  regu- 
lated from  the  symptoms ; as 
Headache ; 

Pain  and  tension  of  the  abdomen  ; 

Constant  watchfulness; 

Acceleration  of  pulse;  and 
After  two  or  three  days,  shortness  of  breath. 
The  latter  symptom  is  induced  by  the  dia- 
phragm mailing  pressure  on  the  diseased  part. 
At  this  stage  of  the  disease  they  can  only  lay 
on  the  back,  turning  on  either  side  gives  ex- 
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cratiating  pain,  from  pressure  on  the  peri- 
tonaeum. 

The  sudden  subsidence  of  pain,  with  debi- 
litated pulse,  a clammy  sweat,  and  the  patient 
appearing  to  be  in  a sinking  state,  shews  a 
dangerous  crisis;  but  if  the  pulse  be  steady, 
and  the  circulation  going  on  in  the  extremities, 
possibly  a favourable  turn  may  take  place. 

Treatment, 

First,  If  the  patient  should  be  seen  within 
twenty.four  hours  after  the  first  rigors,  amd 
the  complaint  active,  with  a strong  pulse,  she 
should  be  bled  at  the  arm,  and  have  leeches 
applied  to  the  abdomen;  but  afterwards  this 
treaiment  is  seldom  successful. 

Second,  The  bowels  should  be  kept  uni- 
formly open,  with  a mixture  of  senna,  m!\g- 
iiesiaz  sulphas,  &c. 

Third,  The  stomach  should  be  cleared 
every  other  day  with  an  emetic  of  ipecacu- 
anha; or  in  case  of  continued  sickness  and 
vomiting,  saline  draughts  iu  the  state  of  effer- 
vescence may  be  given. 

Fourth,  The  abdomen  should  be  frequently 
VoL.  II.  n 
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bathed  with  an  anodyne  liniment,  and  fo- 
mented with  a decoction  of  chamomile  and 
poppy-heads. 

Fifth,  Blister  some  distant  parts,  as  calves 
of  the  legs,  inside  the  thighs,  &c. 

Sixth,  During  the  latter  stage,  give  liquor 
ammoniae  acetatis,  with  camphor,  &c.,  treat- 
ing it  as  a low  fever,  or  in  case  of  symptoms 
of  putrescence,  give  wine. 

Seventh,  A spontaneous  diarrhoea  should 
not  be  interrupted,  as  it  may  prove  salutary. 

Puerperal  Mcmia. 

The  nervous  system  is  likely  to  be  affected 
in  the  puerperal  state,  as  with  some  women 
all  the  senses  are  uncommonly  vivid,  and  the 
mind  Is  agitated  by  the  slightest  impressions, 
which  have  at  this  time  a powerful  influence. 
Hence  the  tendency  of  mania,  which  is  to  be 
remarked  now  and  then  in  patients,  although 
perfectly  free  from  any  appearance  of  it  at 
other  times;  and  the  restlessness  which  some 
experience  for  many  days  and  nights  together. 
Hence  also  the  powerful  effect  which  the 
least  surprise  or  fright  is  apt  to  occasion. 
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The  best  mode  of  treatment  in  this  case,  is  to 
support  the  patient  with  cordials  uiid  nourish- 
ment. 

In  case  of  symptoms  indicating  an  increased 
derangement  of  the  intellects,  with 

Watching,  and 

Accelerated  pulse,  ne  must  have  recourse 
to  active  means,  viz. 

Blisters, 

Aperients, 

Leeches  to  temples,  or  other  venesection, 

Nervous  medicines,  and 

Fomentation  of  poppy  heads  to  the  feet  at 
night,  as  circumstances  require. 

Phlegmasia  Dolcns, 

This  disease  does  not  come  on  immediately 
after  delivery,  but  attacks  at  different  periods 
from  parturition ; as  one,  two,  three,  or  four 
weeks.  It  generally  begin's  with  pain  in  the 
iliac  region ; from  thence  it  extends  to  Pou- 
part’s  ligament,  the  groin,  and  upper  part 
of  the  extremity,  but  seldom  in  the  lower. 
It  is  painful  on  pressure,  and  shews  itself  by 
enlargement,  it  goes  on  increasing  in  size. 
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and  pits  like  oedema.  In  a few  days,  it 
becomes  hard  ; probably  this  is  owing  to 
something  firmer  being  effused  than  at  first, 
which  seems  to  have  been  serum,  but  after- 
wards coagulable  lymph  : this  may  continue 
for  a time,  and  usually  there  is  superficial 
inflammation.  I never  knew  any  suppurate. 

With  respect  to  the  cause,  it  may  be  c'onr 
iiected  with  secretion,  the  phenomena  of  this 
disease  are  considered  in  the  office  of  the  ab- 
sorbent system.  It  appears  the  pain  first 
comes  in  the  iliac  region,  and  goes  in  the 
Bourse  of- the  iliac  vessels;  there  are  a num- 
ber of  glands,  and  therefore,  some  reason  to 
believe  it  commences  in  inflammation  of  these 
absorbents;  the  consequence  of  this  is,  they 
become  solid,  and  deposit  coagulable  lymph 
in  their  cells,  so  that  nothing  can  pass;  hence 
the  absorbents  below  must  enlarge,  and  this 
according  to  the  number  of  glands  diseased, 
which  accounts  for  the  swelling. 

The  mode  of  treatment  that  has  been 
found  successful,  justifies  this  opinion,  which 
is  to  relieve  the  inflammation  of  these  glands 
by  putting  leeches  to  the  groin ; six  or  eight 
may  be  applied  to  prevent  the  disease  coming 
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to  such  an  extent,  if  the  first  do  not  draw 
away  enougli,  apply  others;  also  a blister  to 
co-opei-ate  with  these ; give  emetics,  and  fol- 
low them  up  with  aperients.  If  this  treat- 
ment is  attended  to  at  the  commencement, 
it  may  prevent  the  disease  from  forming  per- 
fectly ; otherwise  the  complaint  goes  on.  in- 
creasing to  a great  extent,  gets  very  painful, 
and  the  limb  becomes  hard.  Now  less  effect 
will  be  gained  by  the  above  means,  than  is 
expected  in  the  beginning ; however,  they 
must  be  employed,  to  render  the  glands 
pervious  to  the  passage  of  the  lymph.  It 
will  be  advisable  in  obstinate  cases,  to  rub  in 
mercury. 


Prolapsus  Uteri, 

A prolapsed  womb,  or  descent  of  this 
organ,  is  most  likely  to  occur  in  women  in  a 
low  condition  of  life,  who  are  obliged,  in  con- 
sequence of  their  situation,  to  rise  early  after 
delivery,  while  the  parts  are  in  a relaxed 
state.  It  exists  -in  various  degrees,  and  has 
at  times  been  known  entirely  protruded  be- 

II  2 
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yond  the  external  parts.  The  simple  pro- 
lapsus is  distinf^uished  by  the  appearance  of 
the  os  tinea:  at  its  inferior  part;  and  previous 
to  this,  it  is  preceded  by  a degree  of  uterine 
pain  or  bearing  down,  which  gradually  in- 
creases, and  produces  more  or  less  difficulty 
in  passing  the  water,  or  even  suppression  of 
urine. 

Trealmctil. 

Three  circumstances  tend  to  counteract  the 
cure  of  this  complaint : 

First,  The  weight  and  pressure  of  the 
organ  itself,  which  possesses  a tendency  to 
gravitate  downwards. 

Second,  The  relaxed  state  of  the  vagina, 
which  is  unable  to  give  it  support;  and. 

Third,  The  slight  resistance  of  the  sphincter 
at  the  os  externum. 

In  young  subjects  the  reduction  of  prolap- 
sus uteri  is  easily  efl'ected  by, 

I,  A recumbent  posture; 

II.  The  use  of  styptic  washes  frequently 
applied ; 
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III,  General  tonics  internally,  as  the  bark 
and  steel;  likewise  cold  bathing.  But  when 
The  disease  has  continued  long ; 

The  descent  of  the  uterus  is  complete;  and 
The  patient  advanced  in  life,  this  simple 
treatment  will  be  iueffectual,  and  recourse 
must  be  had,  after  its  reduction,  to  mechanical 
means  for  its  support;  this  consists  in  the  use 
of  pessaries. 
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CHAP.  viir. 

DISEASES  OF  EARLY  INFANCY. 


- Of  these,  some  come  under  the  department 
of  surgery,  and  some  of  medicine. 


SURGICAL  DISEASES. 

Accumuluiion  of  Scalp. 

After  protracted  labor,  we  frequently  find 
an  accumulation  of  scalp,  more  or  less,  accord- 
ing to  the  time  or  difficulty  of  the  process,  in- 
duced by  a narrow'  pelvis ; it  should  be  bathed 
occasionally  with  vinegar.  Generally  in 
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two  or  three  days  it  goes  off,  spreading  more, 
uniformly  over  (he  cranium. 

Parietal  Tumor, 

This  is  a circumscribed  tumor  generally 
on  one  of  the  parietal  bones  j it  may  arise 
either  from 

Accumulation  of  scalp,  or 

Some  defect  in  the  bone;  the  tumor  will 
give  way,  by  applying  clothes  frequently  wet- 
ted in  camphorated  spirits  of  wine,  or  n strong 
astringent  lotion.  Some  are  very  long  in  dis- 
persing. 


Tovgue^ticd. 

This  is  not'  so  frequent  an  occurrence  as 
many  people  think  : to  know  whether  it  is  so 
or  not,  lift  up  the  tongue,  and  if  the  fraenum 
linguae  has  its  upper  part  going  towards  the 
tip  and  the  lower  portion  leading  near  to  the 
gums,  preventing  the  tongue  being  elevated,  it 
is  tied.  In  this  case  raise  the  tip  with  a fin- 
ger on  each  side  and  cut  through  the  fraenum 
with  a pair  of  sharp  funis  scissors. 
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Hernia  Umbilicalis, 

This  is  a protrusion  of  the  intestine  at  the 
navel ; it  projects  when  the  child  cries.  If 
the  hernia  is  small,  apply  a sticking  plaistcr, 
spread  on  leather  firmly  over  it;  then  a cork, 
suited  to  the  part,  with  the  convex  side  to  the 
navel,  and  nftei  wards  a larger  piece  of  stick- 
ing plaistcr  over  all;  if  this  is  constantly  kept 
on,  the  aperture  in  time  closes. 

Lues  ycncrea. 

The  most  frequent  appearance  of  this 
disease,  is  in  the  form  of  blotches  and  ill-con- 
ditioned sores  on  the  body.  When  this  oc- 
curs, give  from  two  to  four  grains  of  hydrargy- 
rus  cum  creta,  omni  nocte,  and  the  symptoms 
will  gardually  disappear;  but  the  medicine 
must  be  continued  sometime  after.  Here 
much  depends  on  the  mode  in  which  the 
child  is  fed,  as  the  disease  was  received  from 
the  mother  through  the  medium  of  her  con- 
stitution, and  if  it  be  now  at  the  breast,  it  is  a 
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question  whether  there  is  not  danger  of  keep- 
ing up  the  disease. 

Relaxation  of  the  Uvula. 

Sometimes  a child  w'ill  have  a violent  fit  of 
coughing,  from  some  irritation  about  the  fau- 
ces, as  from  elongation  of  the  uvula,  owing  to 
relaxation ; which  will  keep  up  a tickling. 
This  should  be  distinguished  from  other 
coughs,  as  that  arising  from  catarrh,  or  from  in- 
flammation, extending  to  the  bronchial  system. 
If  either  of  the  latter,  there  would  be  heat  of 
skin,  difficult  respiration,  and  feverish  symp- 
toms; but  in  that  produced  from  relaxed 
uvula,  there  are  no  such  symptoms,  only  diffi- 
cult respiration  at  the  time  the  child  is  swal- 
lowing.  Rub  alumen  half  a grain,  and  sac- 
charum  album  two  grains,together;  apply  it  to 
the  parts  two  or  three  times  a day,  that  it  may 
dissolve  there. 

Ophthalmia 

Is  a complaint  children  are  subject  to  after 
birth  ; there  is  redness  and  fulness  about  the 
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eyelids,  and  the  tunica  conjunctiva  has  more 
red  vessels  than  usual;  after  this  a purulent 
discharge  takes  place,  causing  the  eye-lids  to 
adhere,  owing  to  irritation  about  the  eyes. 
It  has  been  supposed  by  some  to  arise  from 
an  acrid  humour  contained  in  the  vagina.  If 
the  disease  be  suffered  to  go  on,  the  cornea 
becomes  opaque,  and  the  child  will  be  blind. 
The  cause  is  generally  relaxation  of  the  vessels, 
therefore  the  remedies  should  be  of  a bracing 
nature.  Zinci  sulphas  three  grains,  dissolved 
in  an  ounce  of  spring  water,  make  a con- 
venient wash  ; but  if  it  be  of  some  importance 
to  use  this,  it  is  of  still  more  to  use  it  pro. 
perly.  Let  a few  drops  of  it  fall  into  the  eye 
three  or  four  times  a day,  and  give  a few 
purges  with  calomel. 

Sure  Ears. 

Excoriations  frequently  take  place  behind 
the  ear.  The  skin  under  the  lap  of  the 
ear  is  covered  with  small  pustules,  and  the 
inflammation  spreads  from  one  to  another. 
Sometimes  a kind  of  erythematic  inflammation 
fakes  place  without  pustules,  and  ends  in 
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vesicatlons,  which  discharge  thin  matter. 
This  complaint  is  not  generally  dangerous, 
but  it  is  often  troublesome,  and  causes  swell- 
ing of  the  lymphatic  glands  about  the  neck. 
Likewise,  children  will  have  a discharge  from 
the  ears  and  vicinity  of  those  parts.  If  they 
be  of  a gross  habit,  give  a few  purges  of 
calomel,  with  rhubarb  and  scammony;  but  if 
■weakly,  tonics  will  have  a good  effect.  The 
best  external  application  is  calomel,  a drachm, 
with  zinc  ointment,  an  ounce. 

But  sometimes  there  is  pus  from  the  meatus 
auditorius ; it  may  be  external  to  the  mem- 
braua  tympani.  It  is  necessary  to  stop  this 
complaint  early,  for  after  a time  it  may  form 
part  of  the  habit  of  the  patient,  and  then  it 
might  be  both  difficult  and  unsafe  to  check. 
Give  mercurial  purges,  and  let  astringent  in- 
jections be  frequently  thrown  into  the  ear. 

In  children  of  a gross  habit,  especially 
during  dentition,  there  is  a species  of  ulcer 
sometimes  requiring  particular  attention  about 
the  ear  on  account  of  its  spreading,  aud  occa- 
sioning great  pain. 

By  fomenting  the  part  twice  a day  with 
milk,  having  poppy  heads  boiled  in  it,  and 
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afterwards  dressing  it  with  a liniment  com- 
posed of  calomel,  a drachm,  and  elder-flower 
ointment,  an  ounce,  spread  on  each  side  of 
a piece  of  doubled  linen  cloth.  Internally, 
one  grain  of  calomel,  with  two  grains  of  loaf 
sugar,  given  occasionally  at  night,  and  a 
spoonful  of  senna  tea,  with  the  eighth  part 
of  an  ounce  of  manna  in  the  morning,  will  be 
beneficial. 


MEDICAL  DISEASES 

Occurring  in  early  infancy.  Much  obscurity 
often  attends  this  part  of  the  medical  practice, 
from  the  uncertainty  of  diagnosis;  and  unless 
great  pains  be  taken,  we  shall  not  always  find 
out  the  complaint.  Enquire  after  the  evacua- 
tions, whether  the  bowels  are  open,  and  if 
there  be  any  thing  remarkable  in  the  stools, 
with  respect  to  colour  or  smell,  and  likewise 
the  manner  of  their  being  voided,  if  by  jerks ; 
also  as  to  the  actions  of  the  child.  Some 
might  think  the  pulse  would  lead  to  informa- 
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tion,  but  we  can  only  judge  from  its  strength, 
and  that  but  seldom  ; the  frequency  of  it  is 
rarely  any  guide,  as  the  pulse  of  new-born 
infants  is  an  hundred  and  twenty,  and  its  ac- 
celeration does  not  keep  pace  with  the  degree 
of  fever.  We  can  ascertain  the  presence  and 
degree  of  fever  better  by  heat  of  skin,  thirst) 
manner  of  breathing,  and  appearances ; there- 
fore, we  should  take  into  account, 

First,  The  want  of  symmetry  of  parts; 

Second,  Evacuations ; 

Third,  Gestures ; 

Fourth,  Starting  from  sleep,  or  when 
awake ; 

Fifth,  State  of  the  skin,  its  heat,  colour, 
flabbiness,  and  want  of  adaptation  ; 

Sixth,  State  of  the  eyes,  their  dulness,  pe- 
culiar brightness,  or  dilatation  of  pupil.  And 
their  appearance  when  asleep,  if  a little  open  ; 

Seventh,  Thirst;  and 

Eighth,  DiiRculty  of  breathing. 

Several  authors  have  written  on  the  subject 
of  diseases  of  children,  and  taken  it  up  in 
different  points  of  view;  wherein  it  appears 
that  these  complaints  may  be  referred  to  but 
a few  causes,  we  suppose  three, 
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Extreme  irritability  ; 

Acrimony  in  the  stomach  ; and 

Over  feeding. 

I.  As  to  irritability,  nervous  matter  in 
children  bears  a considerable  ratio  to  the  rest 
of  the  body;  and  if  we  consider  sensibility  to 
be  present  in  propoitioii  to  the  quantity  of 
the  former,  it  will  be  accounted  for. 

II.  Acrimony  in  the  stomach:  it  is  very 
common  for  children  to  have  acidity  in  the 
primae  vise,  evident  by  the  stools  smelling 
very  soui  ; it  may  be  owing  to  the  fcod  they 
take,  and  also  to  their  bile  being  more  di- 
luted, and  containing  less  alkali  than  the  bile 
of  an  adult;  Iherefoie,  it  is  often  necessary  to 
give  correctives,  as  magnesia,  <fec.  ]3ut  there 
may  be  much  acidity,  without  the  child  suffer- 
ing at  all  from  it. 

III.  Overfeeding  is  another  cau>e.  Chil- 
dren have  not  many  wants,  and  they  express 
all  by  crying:  iu  general,  the  mode  of  pacifi- 
cation is  by  putting  them  to  the  breast,  with- 
out considering,  their  cry  is  not  always  for 
food;  therefore  they  take  more  than  is  ne- 
cessary ; however,  children  may  relieve  them- 
selves by  regurgitation  and  vomiting,  but  by 
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these  being  repeated,  the  stomach  becomes 
weakened,  and' then  the  whole  system  sym- 
pathizes therewith.  These  are  the  general 
causes  of  disease  in  children. 


Red  Gum. 

If  this  can  be  called  a disease.  Children 
M’ill  frequently  have  red  spots  confined  to 
the  face  and  neck,  but  in  others  it  extends  to 
the  hands,  legs,  and  even  the  whole  body, 
like  measles;  these  may  be  distinguished  by 
the  absence  of  the  symptoms  which  introduce 
the  latter. 


Yellow  Gum. 

Eruptions  will  appear  in  the  form  of  pus- 
tules, filled  with  a limpid  fluid,  or  purulent 
yellow  matter,  which  turn  dry  and  scale  off; 
it  seems  to  be  a ranker  sort  of  gum,  as  it 
happens  only  in  the  month,  or  soon  after- 
wards, and  never  gives  any  trouble, 
s 2 
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White  Gum. 

There  is  another  species  of  gum  as  small  as 
pins  heads,  firmer  than  the  former;  often  of  a 
pearl  colour  and  opake;  Every  species  of 
this  breaking-out  is  the  effect  of  a predomi- 
nant acid,  but  can  scarcely  be  termed  a com- 
plaint; being  a salutary  exertion  of  nature  to 
throw  off  some  acrimony ; consequently  an 
evidence  of  the  strength  of  the  constitution,  as 
the  thrush  is,  usually,  of  its  weakness.  In 
the  former,  nature  throws  off  the  offending 
matter  on  the  surface  more  completely,  and 
on  less  irritable  parts,  than  in  the  latter,  and 
therefore,  when  the  eruption  is  slight,  requires 
no  assistance. 


Thrush. 

This  is  a more  serious  complaint,  and  it 
may  be  suspected  when  pain  is  expressed  by 
the  mother  duiing  suckling,  with  soreness  of 
the  nipples.  When  confined  to  the  mouth  it 
is  not  very  formidable ; it  is  easily  known  by 
its  appearing  first  in  the  angles  of  the  lips,  and 
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then  on  the  tongue,  in  the  form  of  little  white 
specks.  These  increasing  in  number  and  size, 
run  together  more  or  less.  It  admits  of  dis- 
tinction into  the  mild  and  malignant. 

The  mild  kind  treated  by  local  applications, 
as  a solution  of  the  white  vitriol  in  common 
water  or  barley-water,  about  one  grain  to  an 
ounce  at  first.  If  this  should  be  too  weak,  it 
may  be  made  stronger  by  degrees.  Put  a few 
drops  frequently  into  the  mouth,  and  by  the 
motion  of  the  tongue  it  will  be  smeared  all 
over  the  parts.  If  the  child  swallow  a little 
of  it  now  and  then,  so  much  the  better. 

The  malignant,  being  attended  with  fever 
and  watery  gripes,  is  frequently  less  manage- 
able. Besides  cleansing  the  mouth,  attention 
must  be  paid  to  the  fever  in  the  beginning,  by 
clearing  the  primas  vim.  Sometimes  the  thrush 
will  extend  to  the  oesophagus,  and  afterwards 
a similar  appearance  may  be  noticed  at  the 
anus.  If  the  fever  assume  a low  form,  the 
child  should  take  decoctum  cinchonse  and 
confectio  aromatica,  likewise  a tea-spoonfnl  of 
wine  may  be  given  frequently. 
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Acute  Convulsions. 

Sometimes  they  are  so  violent,  as  to  prove 
fatal  in  the  first  attack ; therefore,  active 
treatment  becomes  expedient;  or  they  may 
continue  a longtime:  these  are  divided  into 
acute  and  chronic.  The  acute  being  so  dan- 
gerous, it  is  right  to  look  for  the  cause,  as 
they  are  generally  symiomatic  of  other  com- 
plaints; and  may  be  owing  to  a stimulus  com- 
municated to  the  nerves,  by  irritation  in  the 
stomach  or  bowels,  or  gums  in  time  of  teething. 
If  in  the  primae  via»,  which  is  most  frequently 
the  case,  open  the  passages  with  emetics, 
aperients,  or  enemas;  use  the  warm  bath, 
and  give  antispasmodics,  as  musk,  valerian, 
castor,  and  assafeetida;  the  best  mode  of 
administering  the  latter,  is  in  the  form  of 
clysters;  a scruple  of  the  gum  rubbed  down, 
with  an  ounce  and  a half  of  warm  water,  w ill 
be  suflicient  for  each. 

Chronic  Convulsions. 

These  are  very  unmanageable,  and  often 
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depend  on  chronic  diseases  of  the  head}  as 
mal-formation;  or  they  being  idiopathic  will 
sometimes  continue,  producing  fits,  and  often 
terminate  in  idiotism.  Every  practitioner  at 
first  would  endeavour  to  remove  the  cause, 
but  when  (hey  have  arrived  at  this,  there  is 
seldom  any  relief  to  be  obtained. 

Preventive  of  Small  Pcx. 

To  prevent  this  disease,  the  vaccine  inoc- 
ulation is  now  very  generally  practised,  This 
is  productive  cf  a mild  and  safe  process.  It 
is  generally  done  from  the  age  of  three  to 
sixteen  weeks,  it  consists  of  a single  vesicle, 
forming  on  (lie  part  where  the  inoculation 
was  performed.  On  the  third  day  the  place 
is  lightly  red,  and  feels  hard.  On  the  sixth 
day  the  redness  is  increased,  and  a small 
vesicle  appears,  this  gradually  enlarges  till  it 
attains  the  size  of  a split  pea.  Its  .shape  is 
circular,  acquiring  a diameter  equal  to  about 
the  fourth  part  of  an  inch  ; tilt  the  eighth  day 
the  surface  is  uneven,  being  depressed  in  the 
centre;  but  on  the  ninth  day  it  becomes  flat, 
the  margin  is  turgid  and  rounded,  projecting  a 
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little  over  at  the  base  of  the  vesicle.  It 
contains  a dear  limpid  fluid,  like  the  purest 
water.  About  this  time,  or  the  tenth  day, 
the  vesicle  is  surrounded  with  an  areola  of  an 
intense  red  colour,  which  is  hard  and  tumid. 
It  consists  of  patches,  slightly  elevated,  and 
is  attended  with  febrile  symptoms..  On  the 
twelfth  day,  as  the  areola  decreases,  the  sur- 
face becomes  dark  at  the  centre,  the  cuticle 
gives  way,  and  there  is  formed  a glossy  hard 
scab,  of  a brow  n colour,  w’hich  is  seldom  de- 
tached till  about  the  twentieth  day.  When 
it  falls  oflF,  we  find  a cicatrix,  of  near  half  an 
inch  in  diameter,  and  with  as  many  pits  as 
there  were  cells  in  the  vesicle.  The  best  time 
to  take  and  use  the  lymph,  is  during  its  crys- 
talline state,  generally  from  the  tenth  to  the 
twelfth  day. 

ft  is  necessary  we  should  know  the  charac- 
ter of  the  genuine  disease,  which  must  go 
through  the  above  regular  process;  other- 
wise we  cannot  vouch  for  it  as  a security 
against  the  small-pox.  Dr.  Willau  has  cha- 
racterized three  spurious  vesicles. 
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Watery  Gripes. 

This  disease  is  very  rare  when  the  child  is 
at  the  breast  j although  the  thrush,  or  various 
maladies  may  occur  to  induce  this  complaint, 
it  is  generally  owing  to  the  deficiency  of  pure 
breast  milk;  forwent  of  which  the  mother 
often  gives  it  common  spoon  victuals ; but  all 
children  will  not  live  this  way  at  first,. and  if 
the  watery  gripes  come  on,  convulsions  may 
succeed,  and  take  the  child  off  suddenly,  or 
in  two  or  three  days;  therefore  we  should 
always  find  out  if  it  be  brought  on  by  the 
want  of  that  fluid. 

Wet-nurses  who  have  little  milk  often 
quiet  the  child  when  it  wants  the  breast,  by 
giving  Dalby’s  carminative,  or  Godfrey's  cor- 
dial. When  the  mother  is  unhealthy,  or  her 
milk  small  in  quantity,  she  should  get  a better 
nurse.  If  the  primae  viae  have  been  cleared 
out,  and  the  intestinal  irritation  still  urgent, 
an  injection  of  chicken’s  guts,  or  any  kind  of 
broth,  two  or  three  times  a day,  will  act  as 
an  internal  fomentation  : likewise  we  should 
foment  externally  with  the  decoction  of  cha- 


212  THE  ACCOUCUEUK’s  VADE  MECL’M. 

momilc  and  poppy  heads,  and  apply  a plaster, 
spread  on  leather,  over  the  anterior  surface 
of  the  abdomen,  composed  of  emplastrum  opii, 
three  drachms,  camphor  and  oleum  olivEe, 
each  a scruple ; first  rub  the  camphor  wilh  the 
oil,  then  warm  the  plaster  and  mix’  them 
together.  In  the  present  state  of  things, 
internal  medicines  are  proper,  as  occasionallr 
a grain  of  calomel  at  night,  and  half  an  ounce 
of  infusum  senn®  in  the  morning;  but  with- 
out a breast  of  good  milk,  nothing  will  do. 


Shn  Bound. 


This  disease  is  divided  into  the  acute  and 
chronic. 

The  acute  species  generally  appears  soon 
after  birth,  and  proves  fatal  in  the  course 
of  a few  days.  Some  children  will  have  it  in 
the  last  stage  of  a bowel  complaint,  in  which 
it  seems  to  be  only  a sequel.  The  skin  is 
generally  of  a yellowish  white  colour,  hard, 
and  resisting  to  the  touch;  so  fixed  to  the 
subjacent  flesh,  that  it  cannot  slide,  nor  be 
pinched  up.  This  state  is  found  to  extend 
over  the  whole  body,  but  the  skin  is  peculiarly 
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rigid  about  the  face  and  extremities.  The 
child  is  always  cold,  and  makes  a moaning 
noise  The  cause  of  this  complaint  may  be, 

I.  Unwholesome  air ; 

II.  A morbid  condition  of  the  first  pas- 
sages; or, 

III.  An  impervious  state  of  the  glands  of 
the  skin. 

When  the  disease  appears  under  a chronic 
form,  the  skin  from  the  birth  is  not  so  pliable 
as  it  generally  is,  it  being  very  rigid  about  the 
mouth,  which  has  more  of  the  orbicular  shape 
than  usual.  The  skin  gradually  becomes 
tight,  hard,  and  shining,  and  of  a colour  in- 
clining to  yellow.  In  some  cases  the  whole 
skin  is  thus  affected ; in  others,  chiefly  that 
about  the  jaws,  neck,  and  joints.  Presently 
the  child  becomes  dull  and  listless,  moans, 
and  gradually  sinks,  or  is  carried  off  by  fits; 
The  complaint  lasts  for  several  weeks.  A 
variety  of  remedies  have  been  made  use  of, 
such  as  mercury,  laxatives,  the  vapour  bath, 
&c.,  but  seldom  with  any  advantage. 
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Jaundice. 

It  is  common  for  children  to  have  a yellow- 
ness come  on,  which,  may  continue  several 
days.  When  this  occurs  soon  after  birth,  it 
most  probably  arises  from  a viscid  meconium, 
or  mucus,  intercepting  the  free  passage  of  the 
bile  into  the  intestines,  and  will  often  go  off 
spontaneously;  it  is  frequently  removed  by  a 
tea  spoonful  of  castor  oil;  or  a little  ipecacu- 
anha wine,  or  powder  has  been  recommended 
to  excite  vomiting;  which,  by  agitating  the 
stomach  and  surrounding  viscera,  will  often 
succeed  in  giving  relief.  Gentle  friction  with 
the  hand  upon  the  abdomen  will  assist  other 
measures. 

But  we  must  distinguish  this  from  organic 
disease;,  if  the  yellowness  of  the  skin  in- 
creases, with  high  coloured  urine,  and  there 
be  pain  by  pressure  on  the  region  of  the  liver, 
it  may  be  considered  an  affection  of  that 
organ,  which  is  very  dangerous.  Give,  in 
addition  to  the  above  medicines,  a grain  of 
calomel,  with  a little  sugar,  occasionally, 
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which  being  put  into  the  child’s  mouth  dry, 
will  be  carried  down  with  the  saliva. 

Colic. 

Children  arc  sometimes,  affected  with  pe- 
riodical colic,  returning  about  once  a month ; 
this  seems  in  a great  measure  to  depend  on 
the  state  of  the  nurse,  who  very  probably 
menstruates ; a circumstance  of  this  kind  hurts 
the  milk,  by  which  means  the  bowels  of  the 
infant  become  disordered;  it  may  not  be  ne- 
cessary to  change  the  nur»e  on  this  account, 
provided  the  child  does  well  at  other  times. 
Carminatives  during  this  complaint  will  be 
found  beneficial. 

Erysipelas  hifantalis. 

There  is  often  a redness  about  tlie  navel, 
and  inflammation  a little  way  round,  but  this 
is  only  a slight  species  of  the  complaint  I 
mean  to  describe.  The  disease  I allude  to  is 
• generally  about  the  genitals,  and  spreading  in 
different  directions,  the  cliild  will  in  a short' 
time  be  destroyed,  if  active  means  are  not 
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used  to  arrest  its  progress  ; here  the  atitiphlo- 
gistic  plan  will  not  succeed ; more  stimulating 
remedies  must  be  had  recourse  to  ; spirits  of 
camphor  will  be  an  useful  external  application, 
if  constantly  applied ; it  will  most  likely  be 
necessary  to  give  internal  remedies,  as  decoc- 
tum  cinchonse  and  confectio  aromatica ; it 
sometimes  happens  these  medicines  affect  the 
bowels,  in  which  case  opium  in  small  doses 
may  be  added ; if  this  fail,  a little  wine 
should  be  frequently  given. 

Early  Dentition. 

Sometimes  a child  is  born  with  teeth,  it  is 
a rule  to  remove  them  immediately  after  de- 
livery. The  earliest  period  of  beginning  to 
cut  the  temporary  teeth,  is  the  third  or  fourth 
month.  It  almost  invariably  begins  in  the 
lower  jaw,  and  in  the  front,  or  middle  teeth. 
Usually  two  of  these  are  cut,  and  then  the 
two  corresponding  ones  in  the  upper  jaw. 
After  two  teeth  in  each  jaw  have  appeared, 
it  is  in  some  instances  a considerable  time 
before  the  contiguous  ones  come  out;  but 
sometimes,  though  not  often,  six  or  eight  are 
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cut  in  a hasty  succession.  The  four  double 
teeth,  or  grinders,  as  they  are  called,  follow 
the  eight  front  teeth,  and  usually  after  an 
interval  of  some  weeks;  then  the  two  dog- 
teeth, and  last,  the  two  corresponding  ones 
in  the  upper  jaw,  called  the  eye-teeth ; 
making  in  all  sixteen.  This  is  the  ordinary 
number  of  children’s  first  teeth;  but  some 
infants  cut  four  double  teeth  in  each  jaw, 
instead  of  only  two,  making  the  whole  number 
twenty;  and  appear  in  the  following  order. 

9573223759 
06841  14860 

These  are  all  the  diseases  I think  necessary 
here  to  comment  on,  as  occurring  in  early 
infancy. 

Infantile  complaints  in  general,  and  the 
diseases  of  childhood,  are  attended  to  in  a 
separate  work,  nearly  ready  for  the  press- 
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Nothing  conlrl jiitcs  more  to  make  suckling 
infanls,  durmg  first  months,  thriving  and 
T 2 
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healthy,  than  to  prevent  their  catching  cold  ; 
by  keeping  them  in  a proper  warmth,  as  dry 
as  possible,  and  rubbing  their  limbs  and  belly 
frequently  with  a warm  hand.  It  is  truly 
pleasing  to  see  how  soon  they  delight  in  this 
exercise,  and  how  strongly  they  express  the 
comfort  it  gives  them.  A child  should  never 
be  laid  down  to  sleep  after  it  has  been  suckled 
or  fed,  till  air  is  expelled  from  the  intestinal 
canal,  which  is  generally  effected  by  the  above 
means;  therefore,  we  may  observe  that  if  it 
have  been. 

First,  Preserved  from  catching  cold; 
Second,  Kept  as  dry  as  possible  ; 

Third,  Rubbed  frequently  and  for  some 
time  together,  with  a warm  hand,  on  the  limbs 
and  belly  before  the  fire ; 

Fourth,  Borne  to  the  full  time; 

Fifth,  Of  healthy  parents;  and. 

Sixth,  Suckled  by  a healthy  nurse,  care- 
ful of  her  diet ; we  need  not  be  much  afraid, 
either  of  the 
Til  rush. 

Green  stools. 

Watery  gripes,  or  oven  of 
Convulsions. 
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DIRECTIONS  FOR,  AND  CAUSES  RE- 
QUIRING, DRY-NURSING. 

Though  I never  recommend  bringing  up  a 
child  by  hand  if  there  is  a possibility  of 
avoiding  it. 

But  there  are  many  causes  which  prevent 
suckling. 

First,  A want  of  health,  or  sufficient  vi- 
gour, in  the  constitution  of  the  mother,  by 
which  she  is  rendered  incapable  of  suckling 
her  infant,  at  the  same  time  unwilling  to 
trust  it  to  tlie  care  of  another  for  that  purpose. 

Second,  The  nipples  being  too  small,  ill- 
formed,  or  not  sufficiently  long  for  the  child 
to  hold  them. 

Third,  The  situation  of  life,  in  some 
women,  not  allowing  them  to  perform  this 
duty;  and. 

Fourth,  It  occasionally  happens  some  in- 
fants cannot  be  induced  to  take  the  breast. 

From  w'hat  has  been  advanced  respecting 
dry-nursing,  I wish  it  to  be  understood,  this 
should  never  be  resorted  to  except  in  cases 
where  infants  cannot  be  properly  suckled ; 


220  THE  accoucheur’s  vade  mecum. 

I 

but  what  I have  now  said  is  not  done  with  a 
view  to  deter  parents  from  trying  it,  being 
fully  persuaded  if  a cliild  be  born  strong  and 
healthy,  that  it  may  be  brought  better  up  by 
hand  in  a niiinner  hereafter  to  be  explained)  ^ 
than  suckled  by  a nurse  in  a state  of  ill  health,  y 
or  by  one  not  having  milk  propef  In  quality  | 
or  quantify  for  that  purpose.  When  I speak 
of  a child’s  being  properly  suckled,  I mean  | 

by  a nurse  who  is  healthy,  sober,  good  tern-  1 

pered,  cleanly,  careful,  and  has  plenty  of 
good  milk.  A wet-nurse  ought  likewise  to  f 

have  pretty  strong  nerves ; for  if  they  are  | 

weak,  the  least  surprise  will  have  a bad  effect  | 

upon  the  milk;  or  if  a child  happen  to  be 
taken  suddenly  ill,  from  the  fright  and  anxiety 
it  occasions  in  the  nurse,  the  milk  is  some- 
times quickly'  dried  up,  when  perhaps  the 
infant  has  the  most  occasion  for  it.  For  this 
reason  some  mothers,  who  are  very  fond  of 
their  children,  make  but  bad  wet-nurscs3 
though  well  enough  qualified  for  it  in  other 
respects. 

If  at  any  time  the  nurse  be  taken  suddenly 
ill,  it  is  not  improbable  but  that  the  infant 
may  be  also  affected,  especially  if  the  disease 
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bo  of  uti  itvfectiouB  iiaturo,  the  child  would 
necessarily  be  weaned,  and  perhaps  at  the 
period  when  the  assistance  of  a nurse  is  most 
wanted;  if  when  teething,  it  might  be  at- 
tended with  fatal  effects.  It  may  be  said, 
in  a case  of  this  kind,  another  nurso  might  bo 
procured,  but  if  the  mother  suckles  the  child, 
she  will  naturally  be  loath  to  part  with  it; 
if  so,  it  would  be  improper  to  be  too  positive 
in  urging  it,  as  also  to  make  mention  of 
the  danger  hesrelf  and  the  child  aro  then 
under.  Besides,  it  is  very  uncertain,  if  a 
child  after  being  once  accustomed  to  suckle 
from  any  woman,  could  be  prevailed  upon  to 
engage  with  another,  without  great  difficulty, 
as  children  begin  very  early  to  know  their 
nurse. 

Further,  a good  wet-nurse  is  not  always 
easy  to  be  had;  and  hence,  some  parents, 
when  the  mother  cannot  suckle  the  child  her- 
self, prefer  bringing  it  up  by  hand.  Again, 
if  it  should  not  be  the  mother,  but  a wet-nurse 
who  suckles  the  child,  and  is  taken  ill,  the 
infant  must  still  be  weaned,  and  which  will 
be  attended  with  the  inconveniences  just 
mentioned. 
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The  Food, 

I now  mention  the  food  which  is  proper  for 
infants. 

With  respect  to  which,  Avhether  the  child 
is  suckled  or  not,  I think  the  best  food  is  the 
top  crust  of  when  ten  bread,  boiled  in  soft 
water  to  the  consistence  of  pap,  and  passed 
through  n silver  or  tin  strainer,  sweetened 
moderately  with  soft  sugar,  unless  tho  child 
is  in  a lax  habit  of  body,  in  which  case  the 
finest  loaf-sugar  should  be  used. 

Before  the  child  is  weaned,  the  victuals 
should  be  made  thicker,  by  which  means  it» 
will  become  less  fond  of  tlie  breast,  and  con- 
sequently easier  to  wean. 

If  the  infant  is  to  be  brought  up  by  hand 
from  the  birth,  it  ought  to  have  new  cow’s 
milk  mixed  with  its  victuals.  Ass’s  milk  will 
be  still  better  when  it  can  be  procured. 

If  the  infant  is  troubled  vVith  flatus,  a piece 
of  whole  ginger  may  be  boiled  with  its  food ; 
and  if  costive,  it  ought  to  be  sw’ectened  with 
manna  occasionally  Instead  of  Sugar. 

The  drink  most  proper  for  it  will  be  water, 


DRY-NURSING. 


223 


(in  which  a crust  of  bread  has  been  boiled) 
and  an  equal  quantity  of  new  milk,  with  or 
without  a small  portion  of  sugar. 

When  the  child  com?s  to  be  about  four 
months  old,  the  milk  victuals  will  be  more 
apt  to  grow  sour  upon  its  stomach  ; therefore 
it  will  be  proper  to  change  it  occasionally  for 
weak  broth,  either  of  chicken,  veal,  mutton, 
or  beef-tea. 

As  soon  as  the  child  can  hold  any  thing  in 
its  hand,  the  nurse  should  every  morning,  or 
oftener,  give  it  a piece  of  the  upper  crust  of  a 
loaf,  cut  in  the  shape  and  about  the  size  of  a 
large  savoy  biscuit ; which  the  child  will 
gnaw  and  swallow  by  degrees ; this  will  not 
only  help  to  nourish  it,  but  bring  a great 
quantity  of  saliva  into  the  mouth,  whereby 
the  gums  will  be  softened,  and  at  the  same 
time,  by  the  gentle  and  repeated  friction,  the 
cutting  of  the  teeth  greatly  promoted. 

The  victuals  should  be  made  fresh 
Twice  a day  in  winter,  and 
Three  times  a day  in  summer;  the  milk 
must  never  be  boiled  with  the  pap.  When 
new  milk  is  used,  boiling  it  is  unnecessary. 
About  the  age  of  six  months,  it  w'ill  be 
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proper  to  begin  giving  the  child  at  noon  a bit 
of  any  white  meat,  minced  small,  or  light 
bread-pudding. 

Times  of  Feeding. 

As  to  feeding  an  infant.  When  it  is  very 
young  there  can  be  no  regular  times  fixed; 
but  by  degrees,  as  it  gets  older,  the  custom 
of  feeding  it  in  the  night  should  be  left  off. 
Making  it  a rule  never  to  force  victuals  down, 
when  the  child  refuses  it. 

After  a child  has  fasted  for  some  time, 
or  has  had  a long  sleep,  it  is  right  to  offer  it 
food;  if  it  refuse  to  eat,  amuse  and  give  it 
exercise  till  the  appetite  returns; 

The  following  method  will  contribute  to- 
wards the  child’s  resting  in  the  night:  the 
last  thing  a nurse  should  do  before  she  goes 
to  bed,  is  to  take  up  the  child,  even  if  it  be 
asleep,  open  it  before  the  fire,  turn  it  dry, 
and  feed  it. 

The  opening  a child  before  the  fire,  <fcc. 
rouses  it  sufficiently  from  sleep  to  make  it 
take  nourishment ; but  at  the  same  time  dis- 
turbs the  rest  so  little,  as  frequently  not  to 
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open  the  eyes  the  "whole  time  of  feeding;  and 
wlieii  air  is  observed  to  have  escaped  from  the 
stomach  or  bowels,  it  should  be  put  into  bed 
again,  and  will  seldom  want  any  thing  till 
seven  or  eight  in  the  morning. 

Clothing. 

With  respect  to  clothing,  children  should 
have  nothing  tight  about  them,  and  as  few 
pins  as  possible.  Nurses  should  be  careful  to 
keep  them  dry,  as  wet  napkins  remaining  on 
them,  are  very  weakening  and  unwholesome. 

The  keeping  infants  warm,  so  as  to  pre- 
serve them  from  catching  cold,  during  the  first 
five  or  six  months,  is  of  so  much  consequence 
to  their  future  health  and  thriving,  that  the 
greatest  care  should  be  taken  in  this  point. 


Sleep. 

Young  children,  if  avcH,  are  much  inclined 
to  sleep.  The  infant  having  lain  so  long  dor- 
mant in  its  mother’s  womb,  requires  some 
little  time  after  it  is  born  for  that  habit  to 
VoL.  II.  U 
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wear  off;  and  in  general,  the  mare  it  sleeps 
at  first  the  better. 

Some  infants  are  more  wakeful  in  the  night 
than  in  the  day;  as  this  is  hnrtful,  they  ought 
to  be  broke  of  it.  The  safest  and  most  na- 
tural way  of  attaining  this  end,  is  by  keeping 
them  awake  as  much  as  possible  throughout 
the  day,  and  feeding  them  the  last  thing  at 
nighti 

Exercise. 

Children  must  depend  upon  nurses  for 
proper  exercise;  and  there  is  nothing  more 
conducive  to  their  thriving  than  this. 

The  first  exercise  I shall  mention  is  dand- 
ling,  which  is  of  service  to  divert  and  keep 
them  awake;  it  should  not  be  done  with  a 
jerk.  Infants  should  never  be  lifted  up  high, 
as  some  people  heedlessly  do,  for  they  are 
susceptible  of  fear,  even  as  soon  as  they  are 
born.  Shaking,  swinging,  or  jolting,  should 
be  done  very  gradually,  and  not  attempted 
too  soon. 

But  the  most  useful  exercise  for  young  in- 
fants, is  rubbing  with  the  hand,  which  cannot 
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be  too  often  repeated,  nor  continued  too  long 
at  a time.  They  should  be  well  rubbed  all 
over  before  the  fire,  twice  a day  at  least,  and 
it  should  be  repeated  from  the  loins  down- 
wards every  time  they  are  turned  dry. 

Washing. 

Another  good  preservative  against  a child^s 
catching  cold,  is  for  the  nurse  every  morning 
before  the  child  is  dressed,  (having  first  rubbed 
it,)  to  wash  its  back,  loins,  groins,  and  be- 
tween its  thighs,  as  also  its  limbs  all  over, 
with  cold  water,  and  afterwards  to  wipe  them 
carefully  dry.  The  head  and  behind  the  ears, 
the  neck,  arms,  axilla,  and  hands,  should 
be  washed  and  dried  in  the  same  manner.  If 
the  nurse  observe  the  skin  any  where  chafed, 
after  dabbing  the  part  well  w'ith  cold  water, 
and  drying  it  gently  with  a fine  cloth,  let  her 
apply  some  common  powder  to  it  by  means  of 
a soft  pull.  But  if  much  galled,  from  the 
heat  and  sharpness  of  the  urine,  which  w ill 
sometimes  happen  about  the  time  of  teething, 
especially  to  fat  children,  she  must  put  some 
fuller’s-earlh  in  a sufficient  quantity  of  cold 
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water,  which  after  standing  long  enough  to 
acquire  the  consistence  of  cream,  apply  it 
gently  in  its  cold  state  to  the  parts  once  or 
twice  a day. 

These  are  the  most  material  rules  to  be  ob- 
served in  dry-nursing ; and  it  is  obvious  that 
most  of  them  are  equally  applicable  to  the 
management  of  children  at  the  breast. 


WET-NURSES. 

It  is  usual,  at  the  end  of  a course  of  mid- 
wifery lectures,  to  make  some  remarks  con- 
cerning wet-nurses.  The  former  subject  con- 
tains several  useful  observations  of  this  nature  ; 
therefore,  I shall  say  but  little  here  upon  that 
head  ; especially  as  wet-nurses  in  general 
being  a troublesome  set  of  people,  and  we  in 
a manner  responsible  for  the  condirct  of  those 
whom  we  recommend. 
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We  may  be  asked  as  to  the  fitness  of  a 
woman  for  a wet-nurse  ; we  can  tell  whether 
there  be  milk,  by  putting  the  child  to  the 
breast,  and  drawing  it  away  suddenly;  if  there 
be  much  milk,  it  will  run  a little  time  after; 
but  we  cannot  tell  her  state  of  health,  she 
may  look  well,  and  have  the  venereal  disease 
in  her  constitution,  consequently  the  child 
will  be  affected,  and  the  blame  cast  on  us. 
Therefore,  when  applied  to,  I give  in  direc- 
tions for  different  nurses,  and  leave  the  patient 
to  make  the  proper  enquiries.  One  who  has 
had  a second  child  should  be  preferred,  be- 
cause she  is  endowed  with  more  experience 
in  the  management  of  children;  likewise,  it 
should  be  one  whose  milk  comes  nearest  to 
the  age  of  that  of  the  mother. 

Quality  of  the  Milk. 

Its  qualities  are  distinguished, 

P'irst,  By  the  fluidity;  tliis  may  be  known 
by  throwing  it  on  the  side  of  the  glass,  or  by 
letting  a drop  fall  on  the  nail,  if  it  run  off 
immediately,  the  milk  is  too  thin;  if  the  drop 
stand  in  a rounded  globe ; it  is  too  thick ; 
VoL.  II. 
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but  when  the  drop  remains  in  a flattened 
form,  it  is  judged  to  be  of  a proper  con- 
sistence. 

Second,  The  taste ; it  ought  to  be  sweet. 
Third,  The  colour;  it  should  be  inelining 
to  blue,  rather  than  yellow;  and. 

Fourth,  The  appearance  of  the  nurse’s  own 
child;  it  should  be  that  of  health. 
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